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funeral director, 


uld be filed with 


iad 


Pages 1 and 7 


@ 


yy the haspital or attending physician. 


ve carbon papers. 


Then please r; 


TOR: After this certificate has been signed by the attending physician and completely filled in b 


e detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within72 hau 


TO FUNERAL 
page 3 shaul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 3 4 
42929 CERTIFICATE OF DEATH aes, biv, Ne, BOR) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY TE 


Washing marviano |} °°!" varyland » COUN Washington 


; 
it ve ay OR TOWN (lf outside een a write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
% RURAL ond give nearest town) 
Hagerstown 34 yrs Hagerstowm 


i] 


after death. 


—— 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION ON A FARM? // 


Washington County Hospital 313 Nottingham Road ves) noX) 
3. Regence First Middle lost 4. DATE Month Day Year 


OF 
{Type'or print} MARGARET NMN ANTHONY DEATH Dec. 16 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE i for IF UNDER | YEAR] IF UNOER 24 HRS. 
bi . 
Female White |wiooweoff _oworceoQ]) | Dec.25,1888 SP SE Sa ees aes 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Housekeeper Domestic Frederick County,Va. U,sS, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Bageant Sarah Morland 


4 Tie ea ie ED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT $15 Nottingham Road 
/ No None Mrs.Russell J.Weaver Hagerstown,Md. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond (c).] INTERVAL BETWEEN 
' ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE (o] ~ 
DUE TO 
Conditions, if ony, which Ca Se 
gove rise to immediote 
cotse (0), stoting the ynder: ( OUETO 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
yes] nop 


200. ACCIDENT WAS_UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not ee foctory, street, office bldg., ae) 
p.m. lot work [_] of work 


21. | certify that attended the deceased as Nek tee tO . 19.J7G,that | lost saw the deceased 
alive on, f2 Mf wae 1S . and that death occurred af. =A M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, ow, DATE SIGNED 
ACTUAL y) 
<< Sreepetgi ger sine: 7 ; eee, Bed. ances L2L. Le UL 


MEDICAL CERTIFICATION, 


PHYSICIAN'S -~ 
NAME (Type! 


To. ay hee TION, | 2. DATE THEREOF zac: NAN DATE THEREOF Zc. NAME EOF CEI CEMETERY OR CREMATORY 22d. LOCATION (City, town. or a (Stote) 
Sir: tat Dec.18,1956 Rest Haven Cemeter gerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY fiier Ub. REGISTRAR’S 3 TYRE 
Rest Haven Funeral Chapel Inc. Hagerstown,Md. aise. 19/956 ME t1T Be 
ee Cs HERE ESUCND es ___ BORE. / 6.7728 ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j yi 9 «4 iy 
rand 1300g§ CERTIFICATE OF DEATH Maeideaak? 


— 


se ae =: 
3% . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
~~ 
& z2 “|” 0. COUNTY WRAstaNe 0. STATE b, COUNTY 
oe ms WASH ON AB LAND. WASH A 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOVEN (If outside corporote limits, write RURAL ond give nearest town) 
PO PO 8 
3 3 zs RURAL ond give neorest town) 
22 K A OYEARS \AomeRoe — ura 
eS ie d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE | 
= " OR INSTITUTION ON, A FARM? 
mie MSBore Mid. 2] BoonsBavn MO.R+1 ves fal NOD 
S 
6 3. NAME OF First Middl to 4. DATE 
6 Bees irs iddle st DA Month Day Yeor 
3 wligaaaiat on R. BAKE OATH DetrmMGPe- 30, 1956 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9% arene) IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hours Min. 
Ad were [wow ovo |Navempre -4y -(a7¢ | 7g-aue || | 


0c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 


Ais. A 


’ PR és L. 
Ka eg 
/ \ Aco MM. BaAKiee MA MU AA ME 
{ qT 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ (Yes, no, oF unknown} (It yes, give wor or dates of service} 3 
ea PO AS - 4 - OZIGAARS ia fh: BAKE? DosnsBoro IMD. Rk. | 
1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (lJ Ve a 
PART 1 OEATH WAS CAUSED BY: Carcinoma of the right lung months 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse fost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was aU TorSY 
+ ves[] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] ! 


419.96, to__ ., 19,29 that | lost saw the deceased 


ath accurred at_{. 7A ~ M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Sharpsburg, Md. 12/31/56.’ 


MEDICAL CERTIFICATION. 


by the hospital or ottending physician. 
PECTOR: After this certificate has been signed by the oftending physician and completely filled in 


poge 3 should be detached far use os the burial-transit permit. Then please remove corbon papers. 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth. Page 4 
the registror priar fo buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


PHYSICIAN'S 


= 
Seq NAME (Type) Walter h.. Speedy MioCDe ee er es 
a3e Zio. BURIAL, CREMATION, | 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (State) 

2 =p REMOVAL (Specify) “} + Pe i 

es RIAL. SAN. Os NV\AANLO EMETEM NK SuttViANTAN WASH, Co MD. 

e - 


LY 23. FUNERAL DIRECTOR'S SIGNATURE ' eae 4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUI 
ast Some q 100.. U Bort 
OA NIECAL LCN WoonsBonn V\\), loa\ANe) Job. ; 
9S See SS ee Se ‘ 


9A NvaNNS 


Dy arsodv 


TO HOSPITALOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29g 36 
13007 — CERTIFICATE OF DEATH seg panel SE: 


oneal 


sae 
3 S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
&2 8. COUNTY navi ©. STATE b. COUNTY : 
3s W NAS HIN GT ¢ A Ais A ALD A PS 1 A 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
sa a RURAL ond give nearest lown) AR 
ssa) Js SAAL MAR RO NON HACE eg roWA 
2 Dd ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) cd. STREET ADDRESS @. IS RESIDENCE 
L 3 a ’ OR INSTITUTION ON A FARM? . 
~  9OlFuernvey-hteepy Memeern fAoAWE I OAG 0. MvEBi= SS ves (] Not. 
= tt 
=o & 3. NAME OF Fiest Middl 4. DATE 
ae DECEASED. ist iddle fost g * Month Day Yeor be 
: 3 we (Type or print) LY PDiy> = Vit GIA Diam DECK M35 io hed 19 $6 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [/F UNDER 1 YEAR| IF UNDER 24 HRS. 
ra _ lost bicthdoy) [Months] Days | Hours | Min. 
ZDEMALIE N fa WIDOWED fF] owvorceo) [Aish 2G - 187 4-3 20%. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ WA fd eA in d =a 


14. MOTHER'S MAIDEN NAME 


i A Rp 


ve carbon papers. 


72 hours ofter deoth. 


7 


2 ES REESE nf Ze bee B 

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address . 

Gian n0..0F unkown) {IF yea, give mor oF ote of service) HACE KS re why MD 
/O [VO NOALE G ee a HY+l2p 24 ALL izey S 


H 18. CAUSE OF DEATH [Enter only one cause perfine for (0), {b), opd (c}-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: y of oh ae Cie beaten salted 
§ IMMEDIATE CAUSE (o)_S60 Weg act o-3 2 eo 
= Lb fF ¢ DUE TO 
4A , 
Conditions, if ony, which 2httEPaws 
gove rise to immediote fj 
cotse (0), stoting the under ( DUE TO 
g lying couse los. t ff 
iS Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. eee 
Mt 
O yes] Not] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counly) {Stote) 
Hour 0. m. Whil Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work (J ot work (7 t 


age! sah yet nccmr hp 6G £0... SE, wh he. fG...... 9S Q,thot | ost saw the deceosed 
alive on_&&=* 1G. _, ov. (4 And thaf death occurred oth30 Pm, fram the causes and an the date stated above. 


ADORESS (Stree!, city or town, stote! DATE SIGNED 
Zee  _ Alerts NA ffl 
7 W We AW, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


by the hospital or attending physici 


CTOR: 


page 3 should be detached far use os the burial-tronsit permit. 


TO FUNERAL 


PHYSICIAN'S res 
NAME (Type 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, i 
REMOVAL {Specity) (City, town, of county) {Stote] 
a DEC¢. WA Alo SEMETE Re SS ELAA A A Nip. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATU) 


\ é Q \ 
oS 13 & : ALE (2A Miz oomsgoen SYD vate “hoe |S 14M LY, C(t. / 
er, 


the registrer prior ta burial, cremation, ar remaval, and in any event with: 


may be ret: 


a< 
a 
> 


g 
Red 


geet te 9A 
Bag ya@ 


_a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 999" 
2g “_”  AMRDICAL EXAMINER’S CERTIFICATE OF DEATH | jeg 
2s / OGEN |. Dist. No. 

: ae 1, PAGE OF DEAT 2. USUAL RESIDENCE (Whore dececsed lived. If islitution: Residence bafore odmission) 
25 H Washington Hanviasans || _ @STATE Md. v.coury Wash. 

zs 2( M B. CETY OR TOWN cetide erp fms we RueAL Yc, LENGTH OF STAY IN Yb. || c. CITY OR TOWN (If ovhide corporate limits, write RURAL ond give neareal town) 

#2 NG et rural Hagerstown 

‘eS: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS. e Paes ed 
I a3 Enroute to Washington County Hospi Wel RFD #5 [2 xo 
3 3. NAME OF Fint Middle Lost 4, DATE Month Day Yeor 

8 {Type or pein) James William § Barthlow, [Sin Dec. 6. Gone 
= IFUNDER tYEAR| IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE Se 
male white |wown#}  oworceot) |Feb. 17, 1891 ae 


1a. USUAL OCCUPATION Koos kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) “A 
laborer farms Berkeley Co., WW. Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Barthlow Julian Snyder 


File pages 1 ond 2 with the registror ps 


1s. WAS DECEASED EVER IN U, $. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
AO HB | Mw ste werersomehvevin) 12 20-18-0658 George D. Barthlow, Hagerstown, Md. 


16. CAUSE OF DEATH [Enter onty one cause per line for (0). (b), ond {c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 
ions, if ony, 4 i 


in Item 18. Give Poges 1, 2, ond 3 to the funeral d 
ith form PM3. Poge 5 moy be retoined for your 


£ 
o 
© 
3 
3 
9 
¢ 
5 
8 
2 
a 
ee 
£ 
z 
9 
2 
F 
x 
ry 


gove rise to immediote couse 
(0), stoling the undertying( DUE TO 


& 
2 
£ 
rE 
ao 
= cc 
3 aos couse lost. fo 
os: gs z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
s+ Oo Q i. 
BPS3 ve None ves ENO DI 
Ho. 8 
=o 8 2 ; 
555 = [200 Exte Wi i i jury i i 
3 Ris = | Rae ar CAUSE Was _[ tab. DESCRIBE HOW a OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2552 & | CAUSE OF DEATH. Pedestrian, who was walking in middle of read, hi 8. 
398 § | 20c. TIME OF INJURY — Month, Day, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or fown) (County) (Giote) 
Sess 6 Hour ka While Not while, Hagery, piety ettice'bidy., 5") 4 
222° = Br1e.m.  Dece 619 56|ot work] ot work I] Highwa i _Rural- Leitersburg, Wash, Md. 
2 Pe 2 21. I certify that | taak charge of the remains described abave, held an Autaps: |, Inspection [x], (nqui , and find that 
sé 6 psy P quiry 
" 528 death resulted fram: Natural causes [], Accident KJ, Suicide [], Homicide [], Undetermined couse [1]. 
Sac Lite YX )2.004 
Yeodg 
" ACTUAL DATE SIGNED 
7@ 2 ACTUAL C np, CHIEF MEDICAL EXAMINER [] 
eer ASSISTANT MEDICAL EXAMINER [7] 
52es @ NAME (lope) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 12-7-56 
aver i lo. BURIAL, CREMATION, [2 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtote) 
s speci : “ 
o*-o° pursed’ 12-9-56 Southern Methodist Martinsburg, W ey 
= . 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 3 
VS. AISME(5) $ $ g f 4 g ehh 
ae Scott F. Minnich & Son, Hagerstown, Md. |¥o 1D, MALL RA 4 


SA NVINN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41293 8 
MEDICAL EXA INER’S CERTIFICATE OF DEATH ee: A 


a,” 


] 
s2 8 | tone 
es 2 1, PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before admission) 
£5 5 i ashington marano || ° SAE Woot Mirpinia *SOUNY jm) v 
= S 2 2 b. oF Fa TOWN ahah ‘evhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If cuiside corporate limits, write RURAL ond give Heorent } town) , 
e= 3 lA Hagerstown 8 days Falling Watuns, E5xX- 3 
8 e = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) dd. STREET ADDRESS: 4 8. Ghani, 
2Wee Washington Co. Hospital = Rurel-Rop bo Aig ves C]_No fd 
3 . 8 3. NAME OF First Middle lost ‘4 DATE p= “Wak, — Spey Year 
rege (Type er print) Edward Harris Bell Deatd = Dece 16 9 56 
ee SiS 5. SEX OLOR OR RACE [7- MARRIED [NEVER MARRIED [_]|B. DATE OF BIRTH 9 AE darren [IEUNDER IYEAR! IF UNDER 24 HRS. 
tf. Male Sale dbeghoet pworceo 3] | Oct. 22 1904 aba let Ranga tte 
3 o 2 eee: Sehwag riage a alt done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bb ev ruck Driver Self Berryville, Va. U.S.A. 
% a3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gues James Henry Bell Mary Louise Johnson 
x & i rege is abana ia 1%. aa cae * 17. INFORMANT Address 
eee O po | é 236-03-89% Mrs. Mezie MV. Bell~ Marlowe, W. Yas 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] ONSET AND DEATH 


PART | DEATH MEDIATE CAUSE fo) Multiple fractured ribs 


form PM3. Pe 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. 


= 
3 
aod 
3 
3 ee? 
4 Pir. DUE TO 
e 
+ Conditions, If ony, D rs 
ak gove rise ta Immedi 
2 {o), stoting the Sheela DUE TO ‘ . 
2 cours tot, o=— Biliet. pihbiont tie 52 a 
e 5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
i vd if 
z Os alcoholism yes(] NO 
4 = injury i 
5 ral Ben oa a Eercaenie: o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item uid 
£ 5 | CAUSE OF DEATH. Passenger in truck that overturned when driver lost control 
= 2 
= 3 
8 
= 


20c, TIME OF INJURY Month, Day, Vear 20d. INJURY OCCURRED}20e. PLACE OF inguy (rome. ica 1 208. (City or town) (County) {State} 
Hay Whil hil ili ideal to W 
SEX Dec. 8166 [awl] own A] U.S. © 11 ming Berkeley W.Va. 


ns 
21. certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian be Inquiry [], and find that 
death resulted from: Natural causes [], Accident], Suicide [], Hamicide [7], Undetermined cause []. 


ACTUAL weg if wher” LYg ZZ mip, CHIEF MEDICAL EXAMINER [] Dee 16 1956 
ASSISTANT MEDICAL EXAMINER J 


EXA 


o 
NAME type) S. Robert Wells, M D DEPUTY MEDICAL EXAMINER a 
To. FEnOTAE apc ‘22b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) », Giote) 
Rae at” Dece - 18,195p Harmony © mevery Marlowe , West Vir. 


£0) ADDRESS: wh 24a, REC'D BY REGISTRAR rao pry TI 
VS. ATSME) } Williamsport ,M4.|Qae2. sz LZ “a 


5M 9/35 oF 


te, writing the ward “‘pending’’ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


ICAL EXAMINER: 
me Chief Medical Examiner's Office along wi 


> 


he 


TO DEPUTY 
cute the c 
forwarded 
or removol. 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 i 9 9 3 0 
y&q CERTIFICATE OF DEATH ieee haa ei 


1. PLACE OF DEATH 2 bee te RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° CON’ Washington MARYLAND “Maryland » COUNTY Washington 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hee Spst st est OWL 
47 years Hagerstown 


d. Seer be dai {lf notin hospital, give street oddress) d. STREET ADDRESS Re ae 
"it cerbett St 17 Cononal Drive vet) now 


3. hE pas First Middle Lost 4. DATE Day Yeor 


(ype or pint) Se pale Jane Benedict DEATH / 2 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


\ 


funeral directar, 


‘ should.be filed with 
eo 


in 24 haurs after death: Page 4 


Pages 1 ond 


lost birthdoy) 


Fenale White |woownog oworceoO April 8, 1880 76. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Fur Repairer Retail Store |Frakklin County P 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Sollenberger Amanda Keller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no. or unknown} (It yet, give wor or dates of service) 


= 220-905-6220! J. Ralph Benedict Hag. Mde 
18. CAUSE OF DEATH [Enter ‘only one couse per line; for {o), (b), ond te).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Ve, 
IMMEDIATE CAUSE (6) LES. 4 4 


DUE TO. 3 
LD. 


Conditions, if ony, which (bee 
gove rise to immediote 


cotse (0), stoting the under: ( OVE TO AA 4 i 
lying couse lost. wo. Few A 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No] 
20a, ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ele tere While Ren =i foctory, street, office bidg., etc.) 
p.m. lot work [[] of work H 


2a eersty that | attended the deceased from. ait Toney to.__2.2_22. Hie. 2, 19.0 that | last sow the deceased 
alive on_2.2. 3s ole Sale, and that death occurred id 2M, from the causes and on the date stated abave. 


ACTUAL OG A, f 4 a Z 2 ( Aan 
SIGNATURI 
PHYSICIAN'S im) ff, 
NAME (Type) 4 Jibvr 2D, ba a ee 
220. BURIAL, CREMATION, a2. DATE THEREOF ic. NAME OF EET OR FORERATORY id. LOCATION (City, town, or county) Mao” 
Bua TP” 112-24,-56 Dunkard Cemetery Beaver Creek 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mab sRE Spe: RE 
YS Als. (0 cott F. Minnich & Son Hagerstown Md. | a 2¢./AR £9 tv (9)62230/2h0/ 


cate be executed wi' 


"tad~ 
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The law requires that the decth cer 


MEDICAL CERTIFICATION 
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y the haspital ar attending physician. 


page 3 shauld be detached far use os the burial-tronsit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIA! q: 
TO FUNERAL 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 940) 
2953 CERTIFICATE OF DEATH Reg. Dist, No, FO 


ay barge tae e UAL mrence {Where deceased lived. If institution, Residence before admission) 
a. a. b. INTY 
Washington MARYLAND Maryland Sout’ Washington 
, :) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
er : 


RURAL and give nearest town) 


Hagerstown Life Hagerstown . 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington County Hospital 15 Glenside Ave. YE) NOR] 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


Cesena MARGARET E BOSTETTER DEATH 


3. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [7] 8. DATE OF BIRTH SAGE tin yen If UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy 


/|_ Female White [wow] ovorceo] | Aug. 19,1897 SQ. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 


lousewite Own home Franklin Co.Pa. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry E.Rummel Elizabeth Eavey 


Hepes aden peal a EE 16. SOCIAL SECURITY NO. | 17. INFORMANT 15 Glenétaes Ave 4 
) ° None Wilbur S.Bostetter Hagerstown,\d. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch.] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 2 


“4620.0 DUE TO 


Conditions, if any, which 
gove rise to immediote 
cotse (0), stoting the under, { OUETO 
jying cause fost. te) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS AUTOPSY 
yes] No Q-—~ 


20a, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, | 20F. (City er town) (County) {Stote} 
Hour. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [7] ot work [J ‘ 


21. | certify that | attended the deceased from, WAT, to Meces !Y__., 19.e.that | lest sow the deceosed 
alive ona eG tel Fe, weG., and that death occurred at// 24.5 M, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL } : Uy 
SIGNATUR! Z Co ad If 


4 si Y 
NAME (Type! 0 Jot m= 4 
ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
Bite?’ | Dec.21,1956 | Broadfording Cemeter Broadf ording,Wash.Co. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2hg, REC'D BY REGISTRAR | 24b ,REGISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown, hid. Akae. AO! PUL Abe ALT? 
Le) ff Ae lal a eo: 


funeral director, 


u Id-be 


- 


ges Vand 


Pa 
S 


Then pleose remave corbon papers. 


ransit permit. 


¢ law requires thot the death certificate be executed within 24 haurs after death: Pege 4 
the registrar prior ta burial, crematian, or remavol, and in any event within 72 haurs after death 


the hospital ar attending physician. 
MEDICAL CERTIFICATION, 
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TO FUNERAL D! 
poge 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th. 
moy be retai 


= 


ss 

& 
zy 
Ra 


Pr 
om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12954 CERTIFICATE OF DEATH wea on he tas — 


=i 


ve 
2 FS 1, PLACE OF DEATH 2. USUAL RESIDENCE SAND: deceased lived. If institution: Residence before odmission) 
i 8. COUNTY WASHINGTON marvuano |] ° SATHARY LA s.couny — WASHINGTON 
°° 8 oes) rye b. oi OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aviside corporate limits, write RURAL ond give nearest fawn) 
zs ( Mi. s™iketestome 3 WEEKS RURAL WILLIAMSPORT x 
ti d. NAME OF HOSPITAL (ff nat in hospital, give street address) d. STREET ADDRESS e 5 Mapeig 9 
- OR INSTITUTION 
_—: WASHINGTON CO. HOSPITAL HOSPITAL HILL ves C] NOX] 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
i, Freee pris) CHARLES V. BOWERS Stata 12 2 19 56 
é 6. COLOR OR RACE 7. MARRIED FX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HPS 


WHITE wows] _—oivorceo [IT /18/1899 me) aig? Pee ea ore 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U A 
BORER LUMBER oS.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HARRY B. BOWERS ELLA LEE BUTTS 


ea ere Pham IN U. S. oe! eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NO Bev ewvcceeee"!! 768 —I0-7879|MRS. CYNTHA BOWERS WILLIAMSPORT RT2 


18. CAUSE OF DEATH [Enter only one couse per line, far (0) os. ond (c)} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


so ~ 


Then pleose remove carbon papers. 


the reglstror prior to burial, cremotion, or removol, ond in ony event within Fis death. 


Conditions, if any, which (b 
gove « to immediate 
cai stating the under. ( OUE TO 
tying couse lost. (e) 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
yes] No 


‘200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY “Month, Dey, Year |70d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour 0. n. While __ Not while factory, street, affice bidg., ely 
pom. 19 lot work [] ot work [1] 


21.4 certify that | attended the deceased fram. ea Cad s 19.2.4, [eee 19.Z_.,that | last saw the deceased 
alive on___f Ze, Bees 12h... and that death accurred ots 2M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in b 


y the hospital or ottending physician. 


~~ TO HOSPITAL O2 ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 
page 3 should be detached for use os the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 

/ | faces wo. 2L2W. Wight irae SK Lalaher. 
=a 
$3 NAME (pel EOWA d o 111, M.D 217. We Washington St... Hagerstown, Md 
33 220. BURIAL, Semen ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
Ba PR eA” | DEC. 5, 1956 ALPINE CEMETERY BROSIUS W.VA. 

2 JERAL DIRECTOR'S SIGNATURE ADDRESS Net A ‘24a, REC'D BY REGISTRAR | 2a, REGISTRAR'S SIGNATURE 

SAIS Prd WAU Tyo eH, ee, FNL. Lett f/rs 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 5 
)Q@ CERTIFICATE OF DEATH neg. bin, Be SY 


As ee, ace DEATH 2. Chiles RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘ 


at ‘ MARYLAND +. Ca es 
le fe "he bi 29 67) 


CITY OR TOWN {If outside. rorporote limits, write cc. LENGTH OF STAY IN Ib «. Cl OR TOWN (If outside corporote limits, write RURAL ond gfve nearest town) 
“RURAL gd give seorest town) = 
Wa / year Ti 9 


d. NAME OF HOSPITAL ( not in hospital, give street address) DDRESS e. 1S RESIDENCE 
ON A FARM 


is EI ATION 2 
2. 22S b6 27 see Wo A vs ENO 


}. NAME OF First Middle Lost 4. DATE Year 
DECEASED OF 


(Type oF prin Nan =, Byr2 770 bam Dene mbey. ae wsG 


6. COLOR OR RACE |Z. RRIED [_] NEVER MARRIED (7 | &. DATE OF BIRTH 9. AGE (In yeowad iF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Min. 


W wibowen [3 pivorceo 1} Jy’: 179 TT v 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY p15, {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


use Wife “7. USA 


14. MOTHER'S MAIDEN NAME 


. WAS DECEASEDE IN U.S. ARMED FORCES? 'Y NO. |17. INFORMANT 
No None na Garman STLOWwn hd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch-] J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSEO BY: / 4 a ISET AND DEATH 
IMMEDIATE CAUSE (0! ANN i Z i 


DUE TO 


wl 


funeral directar, 
id be filed with 


ui 


@ 


Pagetdiortl 


— 


Then pleose remave carbon papers. 


Conditions, if ony, which w 
gove rise lo immediote %f 
couse (0), stoling the ynder- DUE TO 


lying couse lost. t 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Nee 
ves] No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. White Not whil oa foctory, slreet, office bldg., etc.) i 
p.m. 19 lot work [7] of work H 


21. | certify that | attended the deceased fram. vy [VY _, WEL, ta2 A x ble. ween, 2G, that | last saw the deceased! 


alive on ALY.. poke ae wh_ d that death occurred at! 4. AM, from the causes and an the date stated above. 
SS (Street. city or town, state) DATE SIGNED 


MD. 2: Zn lems. pee 4 


L4 Lay ma 


pe 

Zo. Butea” tye ‘ZZb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
o pecify) 

ae Dec Rose 4H = 2 DA fers TOM q 


ADDRESS ‘24g, REC'D BY REGISTRAR 2a. REGISTR RSD JATURE 
(} fe 


The low requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


After this certificote has been signed by the attending physicion and completely filled in b; 
MEDICAL CERTIFICATION 


the haspita! or attending phy: 


es 


page 3 should be detached for use as the burial-tronsit permit. 
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may be retai 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
(2 
TO FUNERAL ‘OR: 


ga 


EDEL... 4 b © 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9943 
42955 CERTIFICATE OF DEATH Reg svi. Nes BOP 


on! 


ss 
3 z Me. ey ep r nee (Where deceased lived. If institution: Residence before odmission) 
= ae . oF b. COUNTY " 
33 , Washington scabies Maryland Washington 
tie, gam b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
gs i H A = RURAL ond give neorest town) pts p 
Pe 7) Fagerstowm 13 days Funkstopn - x 
'g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: t IS RESIDENCE 
aa OR INSTITUTION , =, ‘. Ri ON A FARM? 
= g/ Washington County Hospifal Freerick Read yes] No GB 
= & 3. NAME OF Fint Middle lot 4. DATE Month Doy Year 
23 {Type or print) FRANK EARL BROWN vrata = December 18 _—1956 
a 
3 
a 


3, SEX . COLOR OR RACE |7. margieD [] NEVER MARRIED [-) |® DATE OF BIRTH "AGE In ear [EUNDER 1 WEARLIF UNDER 24 AS 
; , jostzbisthdoy) | Mp in 
male white WIDOWED ovorceo] | April 30, 18917 62 yn. ore” [| pu 


Wo, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


a 


it Lc s = : 
mews Loats G. ors WO. Wa evs WT 
‘Zc. NAME OF CEMETERY OR CREMATORY Td, LBCAJION (City, town, or county) {Stote) 
specify} 4 px 
Buria. 0/1956 Zittlestown Cemetery Zittlestown, Mé. 
73.cF NERA, DIRECTO r aa t oe a Pa or 9e2| Pee as S. TUR 
eo rstew uf 5 . g 
ses? don agerstomn, Mee ee Nay OOH OE 


J 


> 
© 
%; 
ae 
ea: 
5 Ae during most of working life, even if retired) : 
ves Stone Mason Constuction Come | Clevelandville, Maryland | U.S.A. 
2 
2 25 #3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
3 = Francis Brown Eliza Haupt 
Soe 1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4S 5 ns (Yes, no, oF unknown) (UF yea, give wor of dates of rervice) 
gtk 21905-2019 | Charles F. Brown Funkstow, Maryland 
282 18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ong (€),] INTERVAL BETWEEN 
205 PART 1, DEATH WAS CAUSED BY: Q 
< ed IMMEDIATE CAUSE (o] € ArvIo Vag, eS s\b x 
SS 2 uf DUE TO n s 
Bz > Conditions, if any, which ) GB ban & st Cw WO 
3 ie Govevrise: 10 immadiot | i. 1 
2 Ag co¥se (o}, stoting th re BR — \ i 
gees Re Ply ee AVERT S< Kadir > Si 
2 g6° 5 Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAQH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) AS AUTOPSY 
Lots ole s = ¢ 
aes | le uw \ Newer Ty J soO 
age § = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
opts = 
ES hee & | OR CONTRIBUTING C] CAUSE OF DEATH 
eggs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. {City or town) (County) (Store) 
528s fa Fetce: tin White Not while factory, street, office bldg., etc.) | 
sees 3 p.m. 19 lat work [J ot work [J 
Pen ate ; : én - 
s fee 21. | certify that | attended the deceased fram, Yt WAR PES 1 FSC thot | tost saw the deceased 
bm ‘ : . 
a 3 $3 alive on PSN ae eS wS 6, and that death occurred ot__|.. Fam, from the causes and an the date stated\above. 
= oO 3 5 {> 7 en Street, kjty o¢ town, stote) DATE $I iD 
ka L ‘; ; 
Gs || tee a, SS VE 12 \ ET 
Da 
ae 
as 
ae 
mon 
ot 
az 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 
may be retain 


a 
a 
< 
4 
a 
z 
> 
= 
° 
e 


cal 


funerol director, 
ould be filed with 


© 


Pages 1 and 2 


Then please femove corbon papers. 
1, ond in any event within’ 72 hours ofter death. 


‘OR: After this certificote has been signed by the ottending physicion ond completely filled in by 
-transit permit. 


y the hospital or attending physicion. 


@ 


poge 3 should be detached for use as the burial 
the registrar prior to buriol, cremation, or removal 


mey be retoirg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


VS AIS (4) 
1SM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gke CERTIFICATE OF DEATH nee hee tom 


9°: vay st DEATH re en RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is ¥ i 
‘Washingten MARYLAND Yiaryland + CONTWa shington 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ged give nearest,town) 
fakers town 37 yrs. Hagerstown 
d. Naver High: (If not in hospital, give street oddress) d. STREET ADDRESS. e rt eae 
iN IM? ff 
Sierein Manor Rest. Home 141 Greenmount Ave. ver] say 
3 pee A First . Middle last 4. wa Month Day Year 
fypecr pint) VeXMON Le k tan December 30 156 


on Bue 
5. SEX 6. COLOR OR RACE |7. MARRIED [SPNEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) Days me 
Male White wioowed [7] ovorco(} | January 11, 190 yn EES ad 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | $1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman Automobile Rohrersvill ifs Ue, S&S A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob M. Buck Lillie S. Smith 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) Yes. po. or unknown) (yen, give wor or dates of service) 
~ 214-09-412) irs. Helen Buck Hagerstown Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: P. ONSET AND DEATH 


r , _ IMMEDIATE CAUSE (o} 
U. DUE TO 
Conditions, if ony, which 7" 


gove ri to immediote 


cose (0), stoting the under- ( OVE TO 
lying couse lost. fe) 
Paay il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
% 2ka-Teusi ve Cordis -VG vhr Ly ajf—— yes] No 


200. ACCIDENT WAS_UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of ilem 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 Jot work [J ot work [J i 


21.1 certify thot | ottended the deceased from_Juts/ / .. Ww2¥e, to_Pe Cs 70 ., 1936 thot | lost saw the deceased 
olive on. ene ey Wiak.., ond thot deoth occurred at_£ 35M, from the couses ond on the dote stated above. 


? a ADORESS rereet city of lown, stote) DATE SIGNED. 
wtih SD oa (on MSIE wr, 212d bartiahsiny Year SE. Lf... 
RUNS Edward Ww Nitta Dy) 212 Ww. Weshiny Pou St 


ae 7am 
BUMtaT” | 12-57 Rohrersville Cemetery| Rehrersville Md, : 
bhetfKoouion 
Scott F. Minnich & Son Hagerstown Md. |flon.4/9S7 lO hed/y¥Kibwe 


MEDICAL CERTIFICATION 


yest ok NV 


Oy acoiu 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42957 CERTIFICATE OF DEATH 7 “i1s0n 


12945 


ol 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAY CETWECN 
ONSE) NS obs 


. Dist. No. 502 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtittion: Residence before odmitsion) 
8. 
32 Washington ree Varyland WEBA I ngton 
Bae b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest own) 
S 8 
6a RURAL ond give neorest town) 
33 Bag erstown 4 Days Funkstown x 
q d. NAME OF ee itale {If not in hospital, give street address) d. STREET ADDRESS 1S REStDENCE 
a © wa ov ON A FARM? 
25 ‘Co | Wagh, Count: g 1 Maple Ave YEKIO O 
= 6 3. ~,; = Middle lost 4. DATE Month Year 
=8 Lge’ ent) SIDNEY KAY BURKER DEATH peo 29 1956 19 
’ 5. SEX $. COLOR OR RACE | 7. marrigo [7] NEVER MARRIED EX | 8. DATE OF BIRTH 9. AGE lin or R1F UNDER 24 HRS. 
é Female | White |weowm vor | Deo. 35 1956 eho | | 
& Ga. USUAL OCCUPATION (Give Lind of work done] 105, KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if refired) tent He ‘om Ma USA 
= nian geerstown ° 
3 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
5 
° Arnold J. Burker Mildred J. Bowling 
° 1S. WAS. Reena oe IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 fren aie (OF yes, give wor oF dates of service) 
5 See None A | B ke Funkstow ¢ Md 
& 
a 
& 
2 


20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, aa Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a, Be While Not while factory, street, office bldg., e! 
jot work [] of work (J ee, 41D 


21.1 aa thot_! ay i | egy rom._.L_ os Lunn 12 KGithat | lost saw the deceased 
alive an__. oe _, and that death accurred ae A>...M, fram the causes and an the date stated abave. 


ficate has been signed by the attending physician and completely 


DUE TO 
Pe Conditions, if ony, which ® 
E gave rise 10 immediate 
& couse (a), stating the under. ( OVE TO 
3 lying couse last, (a 
5 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
3 se a no (] 
DI 
r-) 
© 
= 


MEDICAL CERTIFICATION 


‘OR: After this certi 


page 3 should be detached for use os 


yy the hospital or 


=< TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


oo PHYSICIAN'S i 
e< NAME (Type! a a a 
a3 Wie. BURIAL, CREMATION, [22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION ( (City, town, of county) (Stote) 
BP ENG Specify) 
ES nnon nesb Wogh 
6 23. ei DIRECTORS SIGNATURE henna [2 "9 REC'D BY REGISTRAR FES STRAR'S a Re 
S AIS (4) 
sa 975 * Co 4 [Peers < el 6? 2dPS 7 bbedd Zz 


RoW 20s TIETE 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29 46 
13909 CERTIFICATE OF DEATH Rag. Dist. No. oC? 


eal 


st 

4 “3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 

% 3 o. COUNTY ey 0. STATE b. COUNTY 

we ashington Ma. Washington 

Be b. CITY OR TOWN OF ‘outside corporate limits. write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

o 2 RURAL ond Ted nearest town) 

coal An am D Lifetime Antietam x 
a \ d. NAME OF E HOSPITAL {lf not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 

= ° INST! : ON A FARM? / 

: harps sburg RFD # Sharpsburg RFD?1 ves] no 
6 ER ae oF Fint Middle lost 4. Date Month Doy Yeor 
~- oes 
3 (ype or print) Lloyd Russe Campbell — Dec, 22 196 
3° 9. AGE (In years [JF UNDER 1 YEAR! IF UNDER 24 HRS. 
é 


lost birthdoy) 


aia 6. COLOR OR RACE |7. MARRIED [A.NEVER MARRIED [7] |B. OATE OF BIRTH 
male white |weowoQ vor | Aug. 9, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Ms BIRTHPLACE (Stote or foreign country) 


4 during most of working if retired) 
3 | |cafeteriaBnployee Fairchid-Airer#Antie 
5 \ JI FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Lee Camphe Annie Nae Boye 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fen no. oF unknown) If yer, give wor or dates of rervice) 
0-10-296q Sarah Cambbell Antietam Sharnehupgs 


18. CAUSE OF DEATH [Enter only one cause per line for {a). (b). ond (ch) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Corona thrombosis be ao ob cea 


IMMEDIATE CAUSE {o] 
DUE TO 


Then please remove corbon papers. 
punt 


the registror priar to burial, cremation, or remaval, ond in ony event within 72 ho; 


Conditions, if any, which ) 
gave rise to immediate 
couse {0}, stoting the under ( OVE TO 


lying cause lost. (©) 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes) no] 
20a. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY “Month, “Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour an. While __ Not while factory. street, office bidg., rou 
p.m. 19 lot work [J at work [J 


lay 


MEDICAL CERTIFICATION. 


OR: After this certificate has been signed by the ottending physician ond completely filled in by 


y the haspitol ar ottending physician. 
page 3 shauld be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


21. | certify that | attended the deceased from! Sort Veoce tele , 19___.,that | last saw the deceased 
alive an__DE&C.» 2 Sees Dn. - andMhat death occurred oS OA M, fram the causes and an the date stated above. 
AY ADORESS (Street, city ar town, state) on SIGNED 
| pe PP \ no. Sharpsburg, Me | 32/8 2 
= Minttyes Walter H. Shealy M, D. Po ee ee ee 
i re ‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. oF county) {Stote) 
FJ pecify} 
Pe sanar ' | Dec. 2h, ' 56 |Mountainview Cemet@ry |Sharpsh g Mg 
ys alsa We lies [ee ey Williamsport ,Mda Sie a “f ; ee / nad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ry ¥ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH” "e218 12947 


OOF Reg, Dist. No. 502 
1, PLAGE OF DEATH se 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. ra 
‘ash marnano || Mayland wesitligton 


B. CITY OR TOWN iit ounide corporate min, wite RURAL |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouhide corporate limity, write RURAL ond give neoreit town] 
‘ond give neorest town) 
Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADORESS, @. 1S RESIDENCE 


oad 


Page 4 should be 


411 Clarendon Ave SO Nt 


4. DATE Month Day Year 


. Lot 
DECEASED oF 
Mrenieerin! ROGER CARBAUGH DEATH Dea 2 19 §6 
6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED fi] 8 DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
soe Months | Days | Hours | Min. 
fale Wh widowed [) DIVORCED [] eb 4 9 35 


10a, USUAL OCCUPATION eae on of med done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or formes country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer ---- ywagerstown Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Carbaugh Nellie Kné@ble 
15. WAS DECEASED GVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 Address 
(ies, 20, ¥ . a Ww CWE ow wor 3 ‘of servion) 
uh Spickler Hagerstown Md. 
ot 128 OF ats LAA: = ‘one coute per li . INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: s ir fs ti nee i ONSET AND DEATH 
On IMMEDIATE CAUSE (0) uffocation angin 


If any delay is necessary, please exer 


, and 3 ta the funeral 
ed for your file: 


File pages 1 and 2 with the registrar priar ta burial, cremotian, 


CRA DUE TO 
Conditions, it ony, which 0 
gove rise to immediote couse: 
{o), stating the underlying( DUE TO 
couse fost, a. 2 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART }(0)|19. phe doe Sh 
Chronic alcohloiem ves] i 
Aa ate AL eR a 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part I! of item 18.) 
or gee 

CAUSE OF DEATH. Hanged self in jail cell with shirt 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Caunty) (Stote) 
foctory, street, office bidg., elc. 


He Whil 

PISA Mec. 22956 |aneut swon"O} Jail Cell} Hageratown |.Wash Md 
21. | certify that | toak charge af the remains described abave, held an-Autapsy [_], Inspection [Z}~ Inquiry C2). end find that 
deoth resuited fram: Natural causes [J], Accident (J, Suicide [A Hamicide [], Undetermined cause []. 


te shauld be executed within 24 haurs after death. 
fn pencil in Item 18. Give Pages 1, 


MEDICAL CERTIFICATION: 


, writing the ward ‘‘pendin: 


"AL EXAMINER: This certifi 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMI 
SISTANT MEDICAL EXAMINER [[] 12-24-56 


NAME type) 5. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER []°—~ 


|. 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (State) 
Be aL —” 
Dec, 26 Rose H Ceme te Hagerstown B 
= a DIRECTOR'S SIGNATURE a ADDRESS 2a, REC'D BY REGISTRAR | 2dby, REGISTRAR'S SIGNATURE 
Andrew K.Coffman Hagerstown, Md. Pe- 27/956 LS eect awed) 


M.D. 


6 


cute the cet 
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TO FUNERAL DIRECTOR: Page 3 shau!d be used as a burial-transit permit. 
ar remaval. 


TO DEPUTY 
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call 


funercl director, 


Gi: filed with 


Pages 1 and 2 


Then please remave carbon papers. 


TOR: After this certificate has been signed by the attending physician and campletely filled in b: 


y the haspitel ar attending physicion. 
the reglstrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use os the burial-transit permit. 


may be retoii 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
73010 CERTIFICATE OF DEATH ne a je 948 


- oLCOUNTY pra . te pls lane (Wherb ‘deceased lived. If institution: Residence before odmission) 
fashington MARYLAND Maryland b. COUNTY Pnederick 
'b. CITY OR TOWN {IF outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bosnaboro SING 5s || Mount Airy-Rural RD#1 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Reeder's Nursing Home McKaig eK No 
First Middle low 4. DATE Month Day 


(Type or print) NICIE OCTAVIA CASTLE Siam = December 11 ; 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 on ae If UNDER 1 YEAR) IF UNDER 24 HRS. 
Female White winowen EK — oworceo | 2 Oct 1873 8 ‘Ad NaealD Seas 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| Rasen Ae ome | Maryland Usk 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H. Etzler Jane R. Cane 


ie WAS Se gosh el vu. 6. pulps 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
elas A 
ji] mene es None James H. Castle, RD#1, Mownt Airy, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
4 . 


PART |. DEATH WAS CAUSED BY: Sf ONSET_AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Conditions, if any, which 
gove tise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost, io] 
Pant tf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19. Was Autorst 


MED? 
yes NoKK 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) u 
pom. 19 fot work [] ot work [J H 


21. | certi t | ottended the deceased from._Z&% - Segre 1A ed 2 193) & that | lost sow the deceosec! 
alive on_ AeL#A 0 2S, 2__., ond thdt deoth occurred ot £4. i 45M, from the couses ond on the dote stoted obove. 


. City oF town, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


mmrues GW be Ue, 


Mo. BURIAL, CREMATION, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BuEtat' fre 113 Dec 1956 |Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. Ro Etchison & Son, Frederick, Maryland Sard HY. Ba Q 


= 


funeral 


u! 


wld 


$7101 


s 


2 


Pages 1 ond 


Then please remave carbon popers. 


transit. permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 haurs ofter deoth. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


y the haspitol or attending physician. 


A 


OB ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 
TO FUNERAL 0} 


page 3 should be detached for use os the buri 


TO HOSPITAL 
may be retai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 4 
13011 CERTIFICATE OF DEATH hr. 4 


1. PLACE OF DEATH 


245 kite RESIDENCE {Where deceosed lived. If institution: Retidence before admission) 
co. COUNTY 


Washington marnano || “Maly 1 and waétitigton 
b. CITY OR ee (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL i ive neares! lown) 
Rural Hag erstown Md L-vY Hacock Marylm d. x 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: tS RESIDENCE =, 
OR INSTITUTION. ON A FARM? 
Gate Way Nursing Home ves 1] No fq 
oa ee 20. First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) Bessie Ellen Daniels 12 7 1 56 
5. SEX 6. COLOR OR RACE | 7. Married [] NEVER MARRIED 8. DATE OF SIRTH o. ee lees ; 
q lost burtheoy| 
F Ww wipowep [1] ovorceo O Jan .22 01877 yr. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
abor Labor Fulton County Penna. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Daniels . Elizabeth Sipes 


“Men Ce Mary 
Te, no. oF unknown) {It yen, give wor of dates of vervice} 
No Mrs Cora Shaw Hancock Marylmd 


1B. CAUSE OF DEATH [Enter only one couse per line.fer (0) (b), ond (¢)] INTERVAL BETWEEN 


PART (. DEATH WAS CAUSED By: J AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if ony, which fe 
gove rise to immediote 

co¥se (0), stoling the under. ¢ OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. he AUTOPSY 


RFORMED? 
me O nog 
20a. ACCIDENT WAS UNDERLYING [] || 20b. DESCRIBE HOW INJURY OCCURRED. Enter noture of injury in Port | or Port I of item YB.) 
‘OR CONTRIBUTING C CA\ 
(IF EITHER, NOTIFY Mevicat CRAMNER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20f. {City or town) {County) (Stote) 
Hour 9. m. While Not mailer foclory, street, office bldg., etc.) 
p.m. lot work [[] ot et s H 


Poe Ar we leper Aon 5s L. 19.4.4, that't fost saw the deceased 


2... and that death occurred a' a su, fram the causes and an the date stated abave. 


mmcwws 7 D2.V}Q Ar Byewey 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMLRIG 
REMOVAL (Specify) 
Bu 0.56 Mercersburg Penna 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Zz 
o 
< 
ef 
= 
S 
ty) 
sf 
2 
bg 
6 
2 
= 


bai 


gept VE 936 


Wansil 


ecessary, please exe 
Page 4 should be 


If ony deloy i: 


File api: 2 with the registror prior to buriol, cremation, 


hauld be executed within 24 hours ofter deoth. 
ronsit permit. 
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ICAL EXAMINER: This certificote s| 


e 


forworded 
TO FUNERAL 
ar removal 


RECTOR: Poge 3 should be used os a burial 


TO DEPUTY 
cute the ci 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S 
DICAL EXAMINER'S CERTIFICATE OF DEATH Laud) 
eg. Dist. No. “) 


2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 


©. STAT! b. COUNTY 
Me, and washington 


¢, LENGTH OF STAY IN 1b | & CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
harpshb Ly 


H INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. “a @. 1S RESIDENCE 
ON A FARM? 


First Middle 


(Type or print) ane 1) ee 
5. SEX ae 7. MARRIED S| NEVER MARRIED: o 8. DATE OF BIRT! 
Female ite 


wiboweo [) oworceoO] | Jy 
1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if relired) 
“ : West Virginia W. 5.4%. 


HEY SNEED 14, MOTHER'S MAIDEN NAME 


ohn nd Moore nnie Ms = rere du 2 


1! AR nt ae ‘dWadLiem T. DeLauney pues Ma. 


18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one cause per li only one cause per Tine for" {0}, & andl rial INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART I. CERT MEDIATE: CAUSE fo) Gun Shot thru heart region ( Hemorrhage 


77bxX DUE TO and shock) 


Conditions, if ony, which e 
gove rite to immediote covte 

(0), stoting the underlying( DUE TO 
couse fost, ( 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. Be a aah 
Yes] No 


None 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY {4 or CONTRIBUTING [) 4 : 
CAUSE OF DEATH. Shot self with 22 hornet rifle 


20c. TIME OF INJURY Month, Day, Year —[ 20d. INJURY OCCURRED /2(e. fag OF pee ety peat 1208. (City or town) (County) (Stote) 
Hour s930K While Not while ery, Sieael apace, DICRT ete. 
noe J — ” of work [J] ot work Bal at home H Sharpsburg Wash Md 


21. | certify thot | took charge of the remains described obove, held an Autopsy Ted. Inspectian &. Inquiry Er and find that 
death resulted from: Natural causes [], Accident [J], Suicide [3], Homicide [], Undetermined couse [. 


actual .), 4 ee é. DATE SIGNED 
SIGNATURE ate ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [-} 


NAME (ype) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER CX 12-4-56 


Mo. BURIAL, HEMATION. 22b. DATE ag Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL ( (Specify) 
na D ELT 
23. FUNERAL DIREGIOR: aw os "| 24a. REC'D BY REGIS SS STRAR: wy SIG fa e 
Nes er an mt loner y7PI4 eo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 uy 9 5 1 
3013 CERTIFICATE OF DEATH 


i 
ay 


Reg. Dist. No. > C 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 
pea marviann || 9% STATE b. COUNTY 
Washington Maryland waASHiIne Tron 
b. GY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If culside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
2 0 ve e W msDo 
TAL (If not in hospital, give street address) 8. STREET ADDRES! «- 1S RESIDENCE 
Ee ” ON A FARM? 
7 oo h h St ves [] NO & 
3. NAME OF First Middle lott “DATE Month Day Yeor 
(Type or print) DEATH 19 


5. SEX 6 g LOR a €]7. 8 ome OF ra P fF DNDERYeARTIF UNDER 2a 
OLOR OR RAC ane N NEVER MARRIED []j ge isha 
"Ne widowed [] Divorced [] yrs. rEg 
TOs. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY Ne Siareidce Terote of foreign eae ba CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ack erme= es 


13. FATHER'S NAME wnaker ina MOTHER" 'S MAIDEN NAM 
Greenbury Clinton DeW: 


15. WAS DECEASED EVER IN U. S. "ARMED FORCES? |16. SOCIAL pitt Scr v7, aroma 
{Yeu no, Fag (IF yes, give wor or dates of service) 
No ne 


18, CAUSE OF DEATH [Enter only one cause per line tor (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


; DUE TO CL 4 ; Z/ 
Conditions, If any, which Chie @ WA Z 


ete 
gove rise to immediate b 

cavie (a), stating the ynder. { CUETO 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wae ee 
of oO NO [- 

200. ACCIDENT Pot ee (_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 18.) 

‘OR CONTRIBUTI USE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 3h Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour 9. fn. While Not ie factory, street, office bldg., ete.) 7 
p.m. jat work [] at work ' ‘. 


21. Lee wry that Lttend a! deceased ny, £2 G19, to Le 19-2 Gthat | last saw the deceased 
alive o < arg |i and that death occurred at_. 


__.M, from the couses and on the date stated above. 
i 
7 
Sener Uh LOLI 
Toe 


jer. death. 
~— 


Le 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


the hospital ar attending physician. 


OR: After this certificate has been signed by the attending physician ond completely filled in by 


detached far use as the buri 


the registror priar ta burial, crematian, or remavol, and in any event within 72 aon 


DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ais PHYSICIAN'S 4 A 
oss NAME (Type! a! 
Be° ie. BURIAL CREMATION, Zi. DATE THEREOF Ze NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
Bed Beas fee D ' ; 
Bok ec. 61S Pe s Cemetery Western Pike Me and 
= a j i ADDRESS da. REC'D BY REGISTRAR . REG! x uf ‘ 
LM AL hes on (de -/454 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 52 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3a2~ 
Reg. Dist. No. 


<== 


ae] 

eo 

$ 3 A 1, PAGE Or DEATH f 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
og " — 0. STATE, b. COUN’ 

ed Washington MARYLAND Maryland Washington 

es b. CITY OR TOWN lI? ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 

S ry end give necres! town) y a 

s* Hagerstown i da Brownsville s 

Hy d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give sireet address) @, STREET ADDRESS 7 [oS RESIDENCE 


a co oe ves) No By 


jon Home Northern Ave 


ith the registrar prior to butigh cremation, 
+» 


PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {a} 


{ DUE TO 


Conditions, if ony, which 
gave rise ta immediate couse 

{0}, stoting the underlying( OVE TO 
couse lost. {et 


oe a. Fine Middle 4. DATE Month Doy Yeor 
woos OF 
Pe Christopher Downs OATH De 966 
petty 5. SEX 6, COLOR OR RACE [7- MARRIED [[} NEVER MARRIED [-}] 8. DATE OF BIRTH IF UNDER @4 HRS. 
= - the] Dey Min, 
5 White |veowor owoem | Nov, 20,2686 | 70m [™| =" |=] ™ 
os yi } 10a; USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE {Sole of foreign country] 2. CITIZEN OF WHAT COUNTRY? 
ot luring most af worl ite, even if reli * 
532 /| Zool tender Fairchild Air.| Maryland U.S.A. 
a>? 19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
=@ . 
gob Charles H, Downs Eliza Gossard 
es a 15, WAS DECEASED EVER INU S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ites at, ne, 0 enon vot of datos of servic ; 
ste } oe V hie ad War I |213-16~ A Mrs, A. M Knoxvilie,Md, RFD #1 
2 18. CAUSE OF DEATH [Enter only one cause per line fer (0), (b). ond (c).] INTERVAL BeTween 
€ 
5 


‘ansit permit. 


Acute Coronary Occulsion 


pencil in Item 18. 


21. | certify that | tack charge of the remains described abave, held an Autapsy [], Inspection (39, Inquiry (J, and find thot 
death resulted from: Natural causes EF). Accident [], Suicide O, Homicide im} Undetermined cause fas 


ACTUAL DATE SIGNED 
pte: 9 th mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [-] 12-14-56 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


% $ «_,PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. Mi Da il 
‘oo Zinta — ik oa we a PERFORME! 

= ki KR Diabetes M ves) NO] 
& % [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Parl I of item 18.) 

J & | PRIMARY C) of CONTRIBUTING C] = 

4 U | CAUSE OF DEATH. None 

2 S | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County} {Slote) 
© f=} Hour 6. m. None While Not while factory, street, office bldg.. etc.) i 

£ 2 pm. w at work [] of work {J None = - 2 

£ 

= 

FE 

2 


oO 
ee 
S85 
oa 
rt 
S. 
eo 
O% 
“3 
So 
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€ 
a 
5 6. 
bal” 4 
fig 
38 
& 
=a 
= 
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2u 
= fe 


© 


+ Spas 

Bate 3 RAM Cinch S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER §] 

seiat Mo. BURIAL, CREMATION, [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
ee ‘Burial’ |Dec.16,1956| Riverview Cemeter illiamsport ,Maryland 
NS 


a CLIP ote YH, ADDRESS ‘2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 

 AISME(S) — \)* r 

mae © 1 ey Williamsprt,Ma.  |Mee (7/93 Liked 1 Zo 
Sy 


ry, please exe- 


Page 4 shauid be 


r=cessai 


a 


File pages } ond 2 with the registrar priar to buriol, cremation, 
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eae 
[ ery 
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te 
epee 
r} 
eh 
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=~ be 
aa oS 
ene 
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ic. 
the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


vo 
forwerded ¥ 
‘or removal. 


TO DEPUTY 
cute the 


VS. AISME(S) 
5M 9/55 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Washington 


b, CITY OR TOWN [it outride corporote fimits, write RURAL 
‘end give neocent town] 


cl 4 pa 


MARYLAND AN 
¢. LENGTH OF STAY IN 1b 


onthe 959,85~ 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 


©. STATE b. cour 3 
Py Acfs (V Po tt I on 
¢. CITY OR TOWN (IF putside corporate limits, write RURAL ond give nearest town) 


CLEARSP RIA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street iress) 


SED 
{Type or print) 


@. 1S RESIDENCE 4 
ON A FARM? 


ves] NO) 


Yeor 


d. STREET ADDRESS 


Nip > 


Femele White 


wipowe [a 


. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_}| 8. DATE OF BIRTH 
Divorced [) 


cJone =[- 


10a. USUAL eesti Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 


‘during most of working {i 
EAN 


‘even if retired) 


made) 


E Hom 


12. CITIZEN OF WHAT COUNTRY? 
LN DIANA 


13. FATHER'S NAME 


|S. WAS DECEASED EVER IN U.S. ARMED. FORCES? . 
Yes. 20, ef unkowwn) Set ical: 


CRIAL SECURITY NO. 


Nove 


us A USA 
14. MOTHER'S MAIDEN NAME 


No (S69 2p 
17. INFORMANT adden FOS Kwg 


AVKS: BaRBaRg ALLIEN) einenwaAr 2 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {o} Acute pulmonary artery thrombosis 


4. x OUE TO 


Conditions, if ony, which o 
gave rise to Immediote couse 

{0}, stating the underlying( OVE TO 
couse tost. (e 


Pancreatic abscess 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19.. i AUTOPSY 


PERFORMED? 
yes] nom 


200. EXTERNAL CAUSE WAS. 
PRIMARY C) or CONTRIBUTING 2) 


CAUSE OF DEATH. None 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. pee OF ee (Homes fe cht 120f. (City or town) 
Hiedr Whit Net whil factory, street, office bldg, etc. ay 
pm MON® ay larwok] otwork CI none H ~ - 


21. | certify that | took charge of the remains described 
deoth resulted from: Natural causes ka. Accident im 


S. Robert Welle, MD. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 1B.) 


(County) (State) 


obove, held on Autopsy [_], Inspection [X], Inquiry [[], ond find thot 
Suicide D. Homicide ime Undetermined couse ime 


DATE SIGNED 


Dec. 24156 


CHIEF MEDICAL EXAMINER {7] 
ASSISTANT MEOICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [X] 


M.D, 


‘Zc, NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) (Stote) 


Alcs CHurce \/ 
Y REGISTRAR 


‘24b, REGISTRAR'S SIGNATU! 
ie A 
aa ao 


$A NvaEne 


Paci 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 954 
33015 CERTIFICATE OF DEATH ‘cone ee 


sé 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore gersored lived. If institution: Residence before odmission) 
ts . COUNTY aes o. STATE ARYLA! b. COUNTY AQUTH ATO 
32 WASHINGTO MARYLAND f \SHINGTON 
Bo BK b. CITY OR TOWN (If outside eorparore limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa a meee fra rae Jown) LIFE a > app 1 
nes ~ HING fe CLEAR SPRING 
25 
. d. me Teedliae i nat in haspital, give street address) 4. STREET ADDRESS Bae 
a CUMBERLAND STREAT CUMBERLAND ST. ves] No 
Uv 
e 
5 3. NAME OF First Middl lot 4, DATE Month ¥ 
= DECEASED hal Age r 2 FRAI EZ, OF we oa cid 
$ (Type or print) LILLIAN MAL ANTZ DEATH 2 ie, 19 56 
3 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo a Jl 8 2 “ last birthday) Days Min. 
ALE wivowe F] «DIVORCED INE, 25,187 ‘z ih 
Toa, ca ‘OCCUPATION Gre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most ¢ of worl life, even if retired) vath 1 ‘OD 
/ kV RK IN HOM ENNA. »DeAe 
in, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JACOB REED FANNIE KREPS 


Address 


i SPRING, MD. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL 5. NO. }17. INFORMANT 
val Se icons WE you, give wor oF doter af service} NON MR. REED FR NTZ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) 
PART |. DEATH WAS CAUSED BY: pone Anteriosclenrotic Heart Diseas 


INTERVAL BETWEEN 
Oneey me DEATH 
eas 


EDIATE CAUSE (0) 
DUE TO 


Then please remove carban papers. 


the registrar prior to burial, crematian, or remaval, and in any event withi 72 haurs after death. 


Conditions, if ony, which wi 
gove rise to immediate 

couse (0), stoting the under. { OVE TO 
iing, cones lo. fe 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Cpa a apy 
none ves C] No 


200. ACCIDENT WAS. oes Ort Ace 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRI8UTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour o. p. While Not sailors foctory, street, office bldg., ste his 
Pim, lat work (-] at work 


21. 8 corti 
alive on EC, f2 


MEDICAL CERTIFICATION: 


7. ae ie 19_2™%_,that ! last saw the deceasec 


Miner af Mem the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


y the hospital or attending physician. 


©. 


poge 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


Robert Cohen, M.D Clear Spring, Maryland 12/1/56 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificote be executed within 24 hours after death: Page 4 ~ 


rs) PHYSICIAN'S A AC. At Le. 

2s esl ET ee el ens 

8S No. Ds FES 2b. DATE THEREOF ‘ae, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

it ain : ( AT sOT? 
22 BURTAE” | 12/17/56 Sif. PAULS CEMETERY CLEAR SPRING,MD. 
- 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE > ale 

VS AIS (4) * f a 
Yeu was pate Ase CI Sol ac Ady LU) ih edd 


MARYLAND STATE DEPARINNENT OF HEALTH BALTIMORE: 18, 12955 
em. mnt ton Oo a 
CERTIFICATE OF DEATH pare 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
a. 


Oy STATE COUNTY 

MARYLAND | Matyland wegshineton 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
_ RURAL and give nearest town) 

/ ; #H 1 Hr Hagerstown 


d. STREET ADDRESS e pie 3 , 
717 Orchard Road ves C] NODy 
last 4. DATE Manth Day Year 


{Type or prin FRIEND _ FRANTZ bat December 23 195619 


A 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ED | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


enn White |woows ty _ vvorce iat 2 1873 Bee. Manths| Days | Hours] Min, 


Wa. USUAL OCCUPATION {Give kind of work dane! 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of He even if retired! 


/|_ Housewife Own Home near Hagerstown Md. USA 
i \, ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I |___ deacon Friena Alice Hill 


/ J15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ddress 
“— {Yer no. of unknown) {tt yes, give wor or dates of service) ¥ 
) No aay Mrg Nancy Friend Sica Hagerstown Mid. 
: 18. CAUSE OF DEATH [Enter only ane couse per line foi), (b), [ iS INTERVAL BETWEEN 
: PART |, DEATH WAS CAUSED BY: 4 bea lc pie 
IMMEDIATE CAUSE (o = 


DUE TO 
if ony, = 


sa ong he se ee lied Artinssbraas | F 


cause (a}, stating the under. 
Past fl. OTHER SIGNIFICANT CONDITIONS CO} PrRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 39. WAS AYFOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes) No fq 

}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar tawn) (County) (State) 
Hour 9. . While Nat while factory, street, office bldg., etc.) | 

p.m. 1 lat work (J ot work [J 


§ 


funeral di 


sould be 


* 


Pages } and 


pec eet 


jin 72 ha 


Then pleose remave carbon papers. 


te has been signed by the attending physician and campletely filled in b 


MEDICAL CERTIFICATION 


= 
2_., 192 that | last saw the deceased 


fram the causes and an the date stated above, 
ADDRESS (Street, city or 


wwAt sli let BALA: 


y the haspital or attending physician. 
IR: After this certifi 


e 


be detached far use as the burial-transit permit. 


the reglstrar priar to burial, cremation, or remaval, ond in any event withi 


PHYSICIAN'S 
NAME (Type! 


Zid. LOCATION (City, town, or county) tote) 


may be retai 
poge 3 shaul 


TO FUNERAL 


nacerstown Wash o_Ma 


ORT 1 PL deedd Jourad) 
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the hospital ar attending physician. 


TO HOSPITAL OR ATTEND 
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—_ 


funeral director, 
uld be filed with 


f 


a 


Then please remave corbon papers. Pages | ond 


permit. 
I, crematian, ar remaval, and in any event within 72 houss-after death. 


OR: After this certificate has been signed by the attending physician and campletely filled in b 


hal 


page 3 shauld be detached far use as the burial-transi 


the registrar priar ta burial 


may be retoing 


TO FUNERAL 


| 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 2 9 5 6 
13916 CERTIFICATE OF DEATH ee 


1. PLACE OF aa 2. USUAL RESID re deceased lived. If institution: Residence befare “tee 
ce hington MARYLAND Har yiand & COUNTS Ha eto 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Beat ond give nearest town) 


fway 7 weeks 
d. NAME ad HOSPITAL (If nat in hospital, give street address) 1827 ADDRESS e. IS RESIDENCE 


1827 Heisterboro Road eisterbopo Road aos : 


3. NAME OF First Middl low 4. DATE 
DECEASED i ey b Month 


rh Da Year 
(Type oF print) Mary Martha Lewis Garrett SEAT Dec. 29° 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9- AGE In son IF UNDER 1 YEARTIF UNDER 24 HRS. 
os oy 
as be fwomok) orowor) [Jane 16,1879 _| PP [fmm mn | 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | is aNTPINCE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Aves Near Williamsport, Mal USA 


a 
\ om FATHER’S "NAME 14. MOTHER'S MAIDEN NAME 


ohn Boppe Cunningham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . 
iio nn bene aoa ere 183" er igh I Ra 
tae, ii '= igh None Mrs.Carroll Steuffer “py, 4 " 


iTahO.>/ DUE To 


1B, CAUSE OF DEATH [Enter only one cause pef line fo) {a), (b), and (c)-] Le ihenia_ (ame BeTWE 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 19D: CPL llAd4 DA A 


Conditions, if any, which (b 
gave rise ta immediate 
cause (a), stoting the under ( SUE TO 


lying couse la ) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ]19. WAS AUTOPSY 


RFORMED? 
ves(] No) 
200. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Tl of item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, — Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1201. (City or town (County) (Stote) 
Hour a.n. While Not sie 7 foctorg, street, office bldg., ey 
p.m. jat work [[] at work P 


ased fram. LZ 5 “if | a , LA, eae ,that | last saw the decease! 


MEDICAL CERTIFICATION 


12_____._, and/tha¥ death accurred at, th, IM, fram the causes and gf ti 


/, 
i LS 9 A DORESS (Street, city oF town, stot 
f—th CLAM MD. 


at TEES FE A PNA Pe eS 
FE aienanin ‘Zc. NAME OF CEMETERY OR ae Td. LOCATION (City. town, of county) G 
= Mennonite Cemeter Pinesburg , Maryland. 
has) 


24g REC'D BY REGISTRAR | 24b gREGISTRAR'S RE 


Oe) ‘Z, fe 


¢ A nvauna 


Wamsdl are : 


@ 


fe Chief Medicol Exominer’s Office ofang with form PM3. Poge 5 may be retoined for your files. 


'f any delay is necessary, pleose exe 


File pages 1 ond 2 with the registror prior fo buri 


~\ 


Item 18. Give Pages 1, 2, and 3 to the Funerol 


te, writing the word "pen 


eo 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TO FUNERAL DIRECTOR: Poge 3 should be used 0s a burial-tronsit permit, 


Seze 
ev 

eee 
Bees 
VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42957 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 


Reg. Dist. No. 302 


Page 4 should be 
iol, cremation, 
woe 


ue Metis Nia WIGS 2. USUAL RESIDENCE (Whore deceosed lived. If institution; Residence before admission) 
‘ re maryiano || STATE a8 and sg Cl Washington 
b. CITY OR TOWN pit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) i 
Hagerstown 60 yea Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e, IS RESIDENCE / 
4) ON A FARM? 
118 East Ave, 118 East Ave. ves) NO fd 
3. bond 0. Find Middle best 4, DATE Month oy Yeor 
(Type or print) EMMA SUSAN GARVER December 
5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 
Female _|White _|wowenfy —_oworceo 1 | Apr, 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION le kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) e 


Housewife Smithsburg, Maryland US. 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
Martin Harbaugh Susan Barkdell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yes, no, oF unknown) {if yes, give war or dates of service) Z 
‘o|no none Mrs. Melchora Barnes Hagerstown, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] ONSET AND DEATH. 


. Wi 
i oe Acute Cerebral hemorrhage 
yk 


a DUE TO 


Conditions, if eny, which 
gove rise to immediate couse 
{0}, stoling the underlying( OVE TO 


couse lost. Cc 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 —— = . | PERFORMED? 
3 yes] No f) 
& [200, EXTERNAL CAUSE WAS 20b. DESCRI JURY OCCURRED. (Enter noture of injury in Part | M1 of item 1B. 
5 PRAY Co or CONTRIBUTING O BE HOW INJ OCCURRED. (Enter noture of injury in Part i or Port item 18.) 
G | CAUSE OF DEATH. none 
5 |20c. TIME OF INJURY Month, Ooy, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) {Stote) 
8 Hour oo, m. none While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [[] of work (F] none ' -— - ry 


21. lL eertify that | toak chorge of the remains-described abave, held an Autapsy [_], Inspection (2 inquiry (2. and find that 
death resulted fram: Natural causes [7 Accident [-], Suicide [7], Hamicide [7], Undetermined cause [7]. 


ACTUAL n>, / a Gkeeg FCO el TEE ip, CHIEF MEDICAL EXAMINER (-] esr 


ASSISTANT MEDICAL et Teak 0-56 


Nae yoo) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
Ta. erring SS a ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i 
Buria 2 956 Rose ii en Hagerstown, Maryland 
i ra ccs SONATE ‘ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ev. 


ero pe ‘uneral Home Hagerstown, Mds Poe, /5,1F; iL 4 Zp A 


that the death certificote be executed within 24 hours after death: Page 4 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


A 


poge 3 shauld be detached for use os the burial-transit permit. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 5 3 
. CERTIFICATE OF DEATH Mae + 


e 
sé 
Z 5 1. PLACE OF DEATH 2 USUIAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
38 = Washington MARYLAND "Maryland COUNTY Washington 
3 _— | b. CITY OR TOWN (if ountide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
58 rs \, RURAL ond give neares! town) 4 
sz Rt Zz. s-2 mos Hagerstown os 
2: A * gel oF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS f je. AS a 
a ‘] arlock. Nursing Home 305 Reynolds Ave. yes] NO 
z 
3. NAME OF iddl 4.0A 
#3 DECEASED. First Middle Lost oon Month Day Year 
3 Ceeior eet) JOHN E GERBERICH OEATH Dec. 21 1956 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | B. DATE OF BIRTH 9. Abela RIF UNDER 24 HRS. 
lost birthdoy) | Month 
Male White —|woowegy ovorctof] | Dece25,1864 Si Myr) ae | Me 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ | doring mos! of working life, even if retired) 
/ Ret.Hershey Chocolate Co} Cand; Linglestown, Dolphin @o.Pa. U.S. 


“Tis. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
{ Joseph Gerberich Susanna Gingerich 


134. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Ye fe. gr athe ive wer oF dats of service 305 ReyfidIds Ave. 
4, eho [terns |187-03-9487 _hir.John H.Gerberich Hagerstown, hd. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] INTERVAL BETWEEN, 


PAT OT a a ONSET AND DEATH 

(a 

H50.0 DUE TO 

Conditions, if any, which nm 
gove rise to immediote 

cotse (0), stoting the under: ( OVE TO 


Then please remove carbon popers. 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in 


€ lying couse last. e. 

¥ 3 Paxt Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 9OT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

= ie} —=E—— oe 

a O15 ves] No}— 
2 = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item 1B) 

Bs & | OR CONTRIBUTING CJ CAUSE OF DEATH 

t © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 S |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, Form, 1 20F. (City or town) (County) (Stole) 
6. ray Hour o. m. While Not while factory, streel, office bldg., col 

5 = p.m. 19 lot work [J of work 

. 21. | certify that | attended the deceased from, _“2=.=7.2.<)___, 1920, op Lia BL 192.5 that | last saw the deceased 
3 = 

° olive on ZZ, Be é 9M, fram the: causes and an the date stoted abave. 
2 DATE SIGNED 


ZA 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 haurs ofter deoth. 


ez ROENS E.W Ditto M.D. << 
< Fee a a, 
so Ro. BURIAL BUN) ‘Wb. DATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION aa town, of county) (State) 
>» 
ge SiEer Dec.24,1956 | Gravel Hill Conetery my Penna. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REGISTRAR'S SIGNATURE 
‘Inc. h é 
WS AIS (4) Rest Haven Funeral Chapek ‘Inc. Hagerstown,Md. Baek erven Fevers. Chapet “Tocs Hoge? etown Md. |shlee 28/7 biked? LP a 


tiie <2 eau ous, 


A NvTEN 


gel 9% 03 


| Dace 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 2 OU 
12953 CERTIFICATE OF DEATH eae ie! 


lying couse fost. } 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} | 19. Ae ale ch es 


yes] NO 


20a, ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Wt of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, farm, 1208. (City or town) (County) (Stotey 
Hour 0. 1. While Nat while ee: et See we 
p.m. 19 fot work (J of work [J H 


21. | certify thot | attended the deceased from.__/t¢ 1. 


MEDICAL CERTIFICATION 


the hospitol or ottending physicion. 


~~ = \ 
$ = ib woe les iM ; bei colen tea ed (Where deceased lived. If institution: Residence before admission) 
° 3 °. 2 2. b. COUNTY 
“7 se _Washington ecto Marylane dashingten 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
8 $ a RURAL ond give nearest town) 
3 $2 Hagerstew 10 days Hagerstown 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 q = OR INSTITUTION: A 821 Mulb A ON A FARM? 
or, ashington County Hospital walberry Aves ves Cj NO £2] 
2 5 6 3. NAME OF First Middle Lost 4. Dare Manth Doy Yeor 
a oe (Type or print) BESSIE VIOLA GLASS beats December 2h 19 56 
> = 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Oo 8. DATE OF BIRTH 9 fer planer HF UNDE LYEAR| IF UNDER 24 HRS. 
a ee . it Min. 
5 2 Female White wioowen BJ ovorceo—] | September 13,168) 72 yn ey | © 
ae 
3 eo 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 { during most of working life, even if retired) 
& we Retired cafeteria managed Board of Education Harrisburg, Penn S.A 
es ° 8 iy y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<5 i 
2 3° \ all 9 John Swartzbaugh Ida Lily Free 
= & Fa “115. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 4 € (Yes, 00, oF unknown) {IF yes, give wor or dates of varvice) ye 
& of no none Mrse H. Be Colgrove New Agusta, Indiana 
ae 
3 " 8 18. CAUSE OF DEATH [Enter only one cause per ling for (0). (b). ond (c).] INTERVAL BETWEEN 
3 fa PART 1, DEATH WAS CAUSED BY: ge A 
Z § 4 tMMEDIATE CAUSE (o} 
3 ee OUE TO 
= 5 Conditions, if ony, which mn 
s 8 gove rise to immediote 
35 couse (a), stoting the under ( PVE TO 
c 
§ 
H 
3 
3 
2 
tA 
° 
£ 
= 
2 
= 
2 
; 
3 
= 
< 
Po 
° 


ACTUAL : 
SIGNATUR! Z. rd = Caan 29, | no re 


NAME (type) Loo : 2 [TE (a Al ends, jog 2 Quer 


* 


page 3 should be detoched for use os the buriol-transit permit. 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


Sa 

os : Fa seat 
3 3 ‘Ma. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
~S REMOVAL (Specify) X 

fd rs Océ Mountasn ew Cemeter Sharpsbirg, Maryland 

i= a NERA eater toneral Heme ADORESS: 24a, REC'D BY REGISTRAR | 24b, Ri EG ISTRA S SIGNATURE 
lt : , 

¥s.Ais Coe Ae Hagerstown, Md. Aaae, 29/4 b5 ae : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
996 CERTIFICATE OF DEATH wen om be HEY 


al 


1 oatc? DEATH 
° COON ASHING TON MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o STATE ARYL, AND » COUNTY A SHING TON 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


~ 


funeral director, 
auld be fied with 


haurs offer death. Page 4 


/2| “HACERSTOWN LIFE HAGERSTOWN : 
a d. NAME Ga ecg {IF not in hospitol. give street address) d, STREET ADDRESS: e. ig REIDENCE f 
~ Go| TS8B"YORK RD. | 1908 YORK RD. YE D1 No 
5 Ss? oes First Middie Lost 4 ed Month Day Year 
e fipeoreim  FINDLAY VANLEAR GOSSARD Sian DECEMBER 29 49 56 
& 5. SEX $ COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (in aor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE 6/15/1881 [ ah hick Mead Ma Pl 
é 100. Siampineation coniiey bi wa ones 10b. KIND OF ep aly OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 TIRED GARDNER FLORIST MARYLAND U.S.A. 
rm 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a DAVID GOSSARD MAGGIE WATKINS 


1, WAS DECEASEDEVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT PAGERSTOWN 
214-089-1315 MRS FRANCES BOWARD MD. 


18. CAUSE OF DEATH [Enter only one cause per lie for (0). {b}. ond (c). INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: bier ake, Gakic 
IMMEDIATE CAUSE (o] 
Y 1.2 bUusIO_ 
Conditions, if any, which (b} 
gove rite to immediote 
co¥se (o}. stoting the under- DUETS 
(ct. 


lying couse lost. 


Part, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pee Feel a4 
MED 
[pot] ves No 


200. ACCIDENT WAS_UNDERING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stote) 
Hour a.m. While. Not whit factory. slreet, office bidg., etc.) | 
p.m. 19 _ ot work [ot work/JI) i 


21. | certify that | attended the seated oe s 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hou 


MEDICAL CERTIFICATION 


alive an_ 42 a a 19.9. 


7 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 6! 


y the haspital ar attending physicion. 


®: 


page 3 shauld be detached far use as the burial-transit permit. 


7 


SIONATURE De pete VLEV i IDs ca Se ee eee 
ms Sve Lave ABTEY Y 
F 


No. BURIAL, TEERON: ‘2b. DATE THERE! 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 
BORPAT 1/1/57 ROSE HI Mu HAGERSTOWN MD 
73. FUNERAL DIRECTOR'S SIGNATURI ADDRESS ‘2ag@REC'D BY REGISTRAR my REGISTRAR'S SIGNATURE 
LO taete Ke Wet. |jetn2sPs] peta Koran 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
TO FUNERAL 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j y 0) § if 
13917 CERTIFICATE OF DEATH ROL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@ COUNTY WASHINGTON MARYLAND | @. STATMARY LAND b. COUNTY WASHINGTON 


b. CITY RC (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
OKA HACER Foi ONE YEAR HAGERSTOWN 


Oe ae OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e@. IS RESIDENCE 
ON _A FARM 


GATEWAY NURSING HOME WESTERN PIKE veer) NORy 


3. NAME OF ‘i Middl lost 4. DATE a7 
DECEASED ass “ pa i 


OF 
(Type or print) DEATH 198 


5. SEX 6. COLOR OR RACE |7. MaRRieD (] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF me. 24 HRS. 
FEMALE WHITE wivowen®] —-vworceo) | OCT 6, 1868 = ee ree 


100. USUAL SO (Give kind of work done|10b. KIND OF BUSINESS OR Oe |: BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


funeral directar, 
jould be filed with 


tad 


Pages 1 and 


during meatoteratiogelfe. even i retired) | Qi HOME PENNA. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN 


UNKNOWN 


1) [cael iaskamnebiagd So SECURTY NO. 7. WPRYAMIM EE. MOORE HAGERSTO#NSMD 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b)-and (<).]_,, INTERVAL BETWEEtI 
PART I. DEATH WAS CAUSED BY. rns, Etd/ ONSE ew 
IMMEDIATE CAUSE (o] == a t 


DUE TO 


ificate be executed within 24 haurs after death: Page 4 
after death. 


Then please remove carbon papers. 
a 


Conditions, if any, which re 
gove rise to immediate 

cause (0), stating the under. { OVE TO 
lying couse lost. o. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wes AUTOPSY 


RFORME D? 
RS O No a 
0g, ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port {I of item 1B.) 
or “CONTRIBUTING (CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour a. fi, While Not whil er foctary, street, office bidg., etc. vy 

p.m. jot wark [7] of work > 


21. 1 certify) that | attended the deceased fror Lp AD, 199.4 to AY ea ea, 19d >that | last saw the deceased 


alive on, es oa ae 1 E= and thet death accurred atx) 1M, fram the causes and an the date stated abave. 
q A ‘ Gf ADDRESS (Street, city or town, state) DATE SIGNED 


, O 
SGNATURE_ZOZ LID MO. 
, 
meen L2vid } ewey 
72a. BURIAL, Caen) ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY za LOGATION (City, town/ or county) (State) 
BURTAL PS” | DEC. 3, 1956 KOSH HILL CEMETERY HAGERSTOWN, MD. 
23. Fy, W. 2) SIGNATURE SS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S cep, 


ated! MNaqrdtemew f- \oate Dee 5 Raney 
rw. as MAME a Towers, 


transit permit. 


MEDICAL CERTIFICATION, 


= 
= 
Fs 
€ 
5 
5 
g 
: 
: 
o 
se 
ov 
- 
oo 
° 
€ 
2 
: 
° 
< 
3 
& 
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i. 
é 
2 
g 
ro 
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5 
a 
E 
5 
5 
3 
oa 
o 
8 


poge 3 shauld be detached far use as the buri 


MP 


e 


as 


id be filed with 


ter death. Davy aL oT. Laym 


funeral directar, 


e 


Pages } and 2 shavi 


carban papers. 


Then please re 


‘or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


the haspi' 


Bd 


TO FUNERAL D! 
poge 3 should be detached far use as the burial-transit permit. 


the registrar priar ta buri 


may be retaii 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 12962 
CERTIFICATE OF DEATH Rep. Dist. No. BA) aa 


2. USUAL oe (Where deceased lived. If institution: Residence before admission) 


maryianp || ° STAT b, COUNTY 
MAK AND IV AS fi fs -OA 


G 
b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limils, write RURAL and give nearest lown} 
RURAL ond give nearest tawn) 
= = a 5 TAG. F RS 0 YVA 


oA 
d, NAME OF HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS e. 1S RESIDENCE |, 
OR INSTITUTION ON A FARM? 


6 26 btHebmii oN p ves [] No 
3. NAME OF Middl 4. DATE Month ¥ 
DECEASED ; ‘aes m eS ba 


OF. 
(Type or print) : SHEN 3 CNC Br] (f= pea DEC EAA ER - 19 se 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Doys Min, 
Pp Le Mie winowen [Ff oivorceo [J |! jor 2128 74 - &/-irel Bea 


V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 2 
a NAY 1 = er Sviedis VyAsy. CoM tpn, A. 


ri = 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DR. Kictha ~ Ovek es BALIN Loa 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 
Tes, no. or unknown) GE yen, give wor oF dotes of rervics) 
Q On 


h 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: joi AND DEATH 
IMMEDIATE CAUSE {o) 


t] 2) QUE TO 
Ga 
Conditions, if ony, which i" diovascular Disease 
gove rise to immediote 
cotse {o), stoting the under: ( SUE TO 
lying couse lost. ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Rada Se 


None ves [] No fi] 


20a, ACCIDENT WAS UNDERLYING EC] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Notas. foctoty, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [] ‘ 


21. | certify that | attended the deceased fram_Nov., 23____, 1956_, taNec...12.._., 1956..,that | fast saw the deceased 
alive an_ De , and that death accurred at SOP M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar lown, stote) DATE SIGNED 


Mo. 1.00-Pnofassiconal Artiidg 13214856 
PHYSICIAN'S: 


NAME (Type)_ W411 j suman Hagerstown 


‘®2o. BURIAL, CREMATION, | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slote} 
<> REMOVAL (Specify) * = 7 ; A @ 
va! A 8 AS ‘ ARE =EMMETER PPA ALASH . hb: NVID- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ab. REGISTRAR'S SIGNATURE 
i? 
g PUNE RAC es OONSBoRy IXIN fdsc./F19S6 Ke PREPS K POOL 


& 


OF ESSIONAL 


Dr 


pa 


|, ¢rematian, or remaval, and in any event within 72 haurs 
MEDICAL CERTIFICATION, 


@ 
c 


x ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 8) § 3 
Item 7, Film 209, 1/7/57 fcyCERTIFICATE OF DEATH Te ae 


el 


er 
% 83 (> Che CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before admission) 
8 t2a¢F B\ COUNTY o || estate b. COUNTY 
| Be tS ASAING TO AL M Felt ALA AAS 4 aTeh 
€ Be 45 /®. CITY OR TOWN (IF outiide corporote limils, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 55) z RURAL ond give neores! town) 3 
ears hee “a f ALA Oye HAGE Zs T 9 ! / 
2 ‘Y = — d. NAME OF HOSPITAL (If not in hospital, give street addrett} d. STREET ADDRESS f le. 1S RESIDENCE 
rl a ne OR INSTITUTION, : ¥ ON_A FARM? 
2 BS el WL 2 es n p 143! t HUD Awe Yes [] NO 
e3 pment 
2 a ee Ss 3. NAME OF Fint Middle Low Month Day Yeor 
_ > DECEASED eres . : 
4 3 5 (Type or print) ViELLles Ss A E EC EM = 1% - 19 
= 8 He 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
5 Fest 2. lost birthdoy) rr 
: ae SV ALIE ALE TE |wioowen O ovorceo EH] Lela nnarny ~~ 100 ae 
2 * 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy ; } during most of working life, even if retired) 
3 3 ) : Q LAN A bio (= Aj f= YW by N =_ Wi WA REY E a: 
g 3 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
£ % . ‘ = Q 
5 5 MAT BIA PEA j SfEANORA MS es LAND 
3 
2 
~ 
g 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
i | fee mor unkown {tt yes! give wor or dotes oF service} AY Gu(ckoRD AVE 
J Ao: KA QRRA SLO ALS OA = OY A AAD 


3 INTERVAL BETWEEN 
ONSET AND DEATH 


if 7: 


18, CAUSE OF DEATH [Enter only one couse 6; line for (0), (b). ond (c}-] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


} 7 oO» ovo 
Conditions, if any, which ) 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost, @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pala iely ek 


yes(] NOE 


_ 
Ge 


Then please remave corben papers. 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) {Stote) 
HGsOT a: athe. eine factory, street, office bidg., etc. 
p.m. Ww jot work [} of work [] 


21, U certify that | attended the pete = beef ¢. Ags oa 19.2. Fo. eke L. i, 19:9&. that | last saw the deceased 


¢remation, or remaval, and in any event will 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physicion and campletely filled in by! 


the haspital ar attending physician. 
pege 3 shauld be detached for use os the burial-transit permit. 


mn, 

5 alive an. AQ aay" 12. 2, and that death occurred at {0.43 Pm, fram the causes and an the date stated above. 
e = p ADDRESS (Street, city or town, stote) DATE SIGNED 
ig : Z) =>- 

e £ { SIGNATURE fy 0 U0. st AAA SEAN yr g$T 
. "5 — Log 
g NAME (rye) dA Tov TEE) Eee ae eS eee 
? 
2 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) ph v? t iP 4 
2 Vee 21.1956 Ke He =METE Actestown ND. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘24g. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
#7, 
ae Rec. 24.0 ho teap/ io Y 
po Poe CONE RR TOME VI ICS BAe IN ee LEST fied 


__ TO HOSPITAL OB ATTENDING PHYSICIAN: The low requires thot the death ce 


z 
* 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12957 — CERTIFICATE OF DEATH 


12964 


Reg. Dist. No. Oa 


8 = i be, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ae Residence before odmission) 
£3 ( W [i ¢°Wshington marnano || °SE Maryland — 6couwWashington 
z rs ee b. cit se anise carporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (/f outside corporate limits, write RURAL and give neares! town) 
> 663 | HAgerstom'’” 6 weeks Rural Sharpsburg ‘) 
eo d. RSE aera {If not in hospital, give street address) d, STREET ADDRESS. e. 6 Myron ; , 
: / Cole oS PRT ey Route 1 YL NOT] 
° 3. NAME OF First Middle lost See Ca Yeae 
5 (ype or prin) HEL en. Clementine Hammersla Sm Yec em er 1 
a 
o 
- 


5. SEX 6. COLOR OR RACE [7. MARRIEDE] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE {In yeors [IEUNDER 1 VEAR]IF UNDER 24 HRS 
F ae Whit rr le Tage Months Min. 
emate e winoweof] wore O} | Feb. 13, 1905 


10a. USUAL OCCUPATION (Gi ind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
House Wife Own Home Hagerstown Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles E. Dale Estella Alexander 


ye WAS, — ere u. $s. tae LS Jaa 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
at, 10, oF Unknown] i ive wor or dates of service) 
, Fa -< Ressell EB. Hammersla Hagerstown Ma. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b). ond (0) INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


} 


boy 


Then please remave carbon papers. 


that the death certificate be executed within 24 hours after death. Poge 4 
the registrar prior to burial, crematian, ar remavol, and in any event within 72 haurs after death. 


Conditions, if ony, which re 
gove rise ta immediote 

cotse (o}, stoting the under: ( OVE TO 
lying couse lost. (G) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes(] No[a~ 


200. ACCIDENT Ne therecns oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of itern 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INFURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, (City oF town) {County) {Stote) 
Hour 0. m. While Not st factory, stree!, office bldg., etc.) 
p.m, ot work [] ot work H 


21. | certify phat sponses the deceased ae Ae 19.4. -, 1922.,that | lost saw the deceased 


tof, 
alive an_. as ee ee Pe A Ge a 5 and that death accurred Zee (aed , fram the causes and on the date stated abave. 
: G% ‘ADDRESS (Street, ci 


fires 


MEDICAL CERTIFICATION 


the hospital ar attending physician. 
OR: After this certificate has been signed by the altending physician and campletely filled in by 


aocans = Edward Edward i. Ditto, Jr. lel . 


page 3 should be detached far use as the burial-transit permit. 


may be retail 
TO FUNERAL 


Me. BURIAL CREMATION, ‘2b, DATE TRROe | 7s NAME ORCL Tac. NAME OF CEMETERY OR SS "| aid, LOCATION (City, town, or county) {Stote) 
UTE [124-56 Rose Hill Cemeter Hagerstown 4, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. wigs ee REGISTRAR 7” RES ISTRAR'S SIGNATURE 
i ( jScott F. Minnich & Son Hagerstown Md, poott #. Minnich & Son Hagerstown Md, |etier 9 /@Sé |, BSS 4 EP Cte a iat 


_~ TO HOSPITAL OB ATTENDING PHYSICIAN: The low requ 


a 
ae 
2a 

= 


funeral 
ould be fil 


2 


in 72 hours ofter death. 


requires that the deoth certificate be executed within 24 hours after deoth. Po: 
Then pleose remove carbon papers. Poges 1 and 


hysicion. 
After this certificate hos been signed by the attending physicion ond completely filled in 


ing p 


TTENDING PHYSICIAN: The lo 


y the hospitol or attend 


‘OR 
page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremotion, or removol, ond in ony event wi 


TO HOSPITAL 
moy be retoi 
TO FUNERAL 


VS A15 (4) 
1SM 9/SS 


har |S 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 


965 
12968 CERTIFICATE OF DEATH “OVenstotn a 


2. Rees ener (Where deceosed lived. If institution: Residence before admission) 


0, start by COUNTY 


Ma 4G "ashi ng 


¢. CITY OR TOWN (if avtride corporate timits, write RURAL ond gi 


1, PLACE OF DEATH 
@. COUNTY 


Tashington 
b. CITY OR TOWN [If outside corporate limils, write 
RURAL ond give nearest town) 


Hagerstown Weeks 


MARYLAND 


¢, LENGTH OF STAY IN Ib Nearest town) 


Hagers orn 


a. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADORESS @. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? / 
137 No Locus ves] NOT 
NAME OF First Middl Le 4. DATE 
OECEASED J iddle Lost pe Month Dey Yeor 
(Type or print) OLD MA HARBAUGH oan December 7 195619 
7. MARRIEQRER NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR| 1F UNDER 24 HRS. 


lost birthdoy) 
wibowen [J ovorceo 3 | Sen 898 Q oy. 


7 
Te Be 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) 
Housewite Own Home Brunsw USA 
413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
harles Nann Annie F. Mills 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. fo. oF untnown) UW yes, Give wor or doten of service} 


No nae None Marshall E, Harbaugh Sr. 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-} 
PART |. DEATH WAS CAUSED BY: a ad [hex -2. 
i IMMEDIATE CAUSE (o] 
ip’ 0. O FUSS 
Conditions, if any, which tb 
gove rise to immediote 

DUE TO 


cotse (0), stoting the under: 
lying cause lost. te 


INTERVAL BETWEEN 
ONSET ANO DEATH 


jz-/-sb 


4 


ra Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
2 = 4 +$ — Hae-5G PERFORMED? 
3 pALAAA) LrMN4E8 » Bt WILE shal Lee 
 ]20c, ACCIDENT WAS UNDERLYING CT] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury An Pory or Port it of item 1B.) 
5 }OR CONTRIBUTING CJ CAUSE OF DEATH 
G (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
fay Hour 9. m. While Not while foctoty, street, office bldg. 
= pom. 19 fot work [J ot work (J 
21. | certify that | attended the eee Sie EA oe WES, ta DLE,” /, 19.2 Ethat | last saw the deceased 
3 % Le , 
alive an_¢-* = -—-= 1222-22... and that death accurred at Lf 20M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


~ hate pe Yr 12% 6 


22d. LOCATION (City, town, or county) (State) 


Hagerstown Wash 10 Mad 


da. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE q 
h20, 10.19 S| Lb J4iZn : 
yown Mid /________| ABAC, (OS TO oA 


23. FUNERAL DIRECTOR'S SIGNATURE 
Andre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42918 CERTIFICATE OF DEATH 


oad 


i2966 


a Reg. Dist. No. 
3 = 1. PLACE OF DEATH ~ OR x 2. USUAL RESIDENCE (Whore deceosed lived. If institut: Residence before odminion) 
iy °. waeUrTuamon Rv b. COUNTY oe Lae _ 
£3 WASHINGTON MARYLAND WASHINGTON 
B, b. ihe TOWN {if outside cy ithe limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give neorest tawn) 
, it tow: 
Bs {| 8Borspord 33 DAYS RURAL BIG POOL 3 
$3 é 
a d. Bee Sh TON (If nat in hospitol. give street oddress) d. STREET ADDRESS: f te. Seer 
7: L \TA ral Ya Lf 
A RELDER NURSING HOME INDIAN SPRINGS =U NO 
3. NAME OF First Middle lost 4, DATE Manth, 
DECEASED ier t, 2 TA OF 56 
Crype on prin JOSEPH HAGER HARR Sanu 3 a,” ite 


RIE UNDER 24 HRS. 
Min, 


B. DATE OF BIRTH 


3. Sex 6, COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [] 
ALE WHITE wiowen Ef —_—iivorceo [J ARCH 2,1877 


100. USUAL wat ghee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. warner ee poe country) 
soring| iets pg porkmnertiiey even if retired) Ww 
TrAR eg! W.M.R.R. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
DAVID HARR LUCY MYERS 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? | 16, JAL SECURITY NO. | 17. INFORMANT T [DEP APPR Address + PC 
ae ae HF yes, give wor or dates of rervice) HON LARY SOL! JENBERGER reer ort 
7) N a 


MAS. 
18, CAUSE OF DEATH [Enter only one cause per lg for (a), (b). and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i) 


450.0 DUE To 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


jer decth. 


= 


INTERVAL BETWEEN 
ONSET, IO DEATH 


Then please remove carbon papers. Pages 1 ond 


Conditions, if ony, which {bo} 
gove rise ta immediote 
couse {0}. stoting the under: BOE 
lying cause lost. (e 
Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo} 19. fie nel 
yes(] no) 


20a. ACCIDENT WAS. iat HS OH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lar Part I! af item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, rate Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour a. n, While Not wie factary, street, office bldg., etc. Hi 4 
lot work [7] at work 4 f 


21.1 oy Be | attended the deceased, from._§s _. 1996 stl f he. ra 194% that I last saw the deceased 
alive an <4 199.6 __, ond that i accurred a A.-M, fram the causes and an the date stated above. 


| or attending physician. : 
‘OR: After this certificate has been signed by the attending physician ond completely filled in b 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The low requires that the death cerfificote be executed within 24 hours ofter deoth: Poge 4 


the hospi 


the registror priar to burial, cremation, or remavol, and in ony event within 72 


poge 3 should be detached for use os the burial-transit permit. 


pe ADDRESS (Street, city oF tawn, stote) £ SIGNED 
< ACTUAL ¢ 

SIGNA mo, 2 TY IAA Ee IL 
fe) 
Z33 eS ee 
ao re SSS 
Fae Ta. BURIAL. CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. tawn, or county) (State) 
8 32 BRYA, Gost 175/73 /56 SHANKTOWN Cie TERY SHANKTOWN WASH. CO. MD. 
rd 2 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

0 f 
ys aise vate.) 96.4.319Sd ade. OX. Oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ORG CERTIFICATE OF DEATH neo. oni 2 >— 


md 


rs ts 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
8 3 0. COUN Natalia 9. STATE b. COUNT, 
BS , Washington VF and washington 
3 ~ B. CITY OR TOWN {iF outside corporote limits, write |<. LENGTH OF STAY IN 1b «. CITY'OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 s, RURAL and give nearest town} 
2s perston 20 ears H age own 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIOENCE 
OR INSTITUTION ON A FARM? 
J y Ne 
Ze geton Ave emcee 
25 4. OATE Month Y 
IR DECEASED. ce jon Doy ear 
23 (Type or print) anit 19 &6 
2 9.AGE (jaar IF UNDER 24 18S 


lost birthdoy) [Months] Days Min. 
Q yt. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACI (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Janitor 
13. FATHER'S NAME 


Jacob Harsh 


ary LANG 


14, MOTHER'S MAIDEN NAME 


Amelia Zellers 


7118. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Addi 
) |. No a 94) George Harsh yagergtowm Ma 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (<).} ? 


PART |. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (0) 


Conditions, if any, which 0) 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 


‘OR: After this certificate has been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Poge 4 


< 
8 
vo 
£ 
3 
2 
~ 
g 
¢ 
£ 
: 
= 
§ 
s 
3 
22 > 
ES gove rise 10 immediote 
gs couse {a}, stoting the under. (| OVE TO 
eteP lying couse lost. © 
2 5 ys & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pees” 
ga0f9 Tle 
E33 g Ks yes) not] 
el 3B s = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
Re & [OR CONTRIBUTING C1 CAUSE OF DEATH 
$ 2 3 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5.295 s Meus es a hdl ga, NBs. WA factory, street, office bldg., atc.) | 
sEPk 3 p.m. W fot work (J ot work [] ' 
ages oh. 
Ee ae es I 5 
2c ee 
£a 83 7 
=Oa5 ; ADDRESS {Sireet, city or town, state) 4 ATE SIGNED 
Ue  p rt / 
ra ACTUAL ee 
£5 SIGNAT Ad ie DD MO. Sele A han Mad Life Coe 
fais LEW 4 7262 ) FZ 
Bast PHYSICIAN'S VA. ? ar, S oe 
eee NAME (Type]_A SMe ae SG EL ed es Ae 
se wt ‘Wo. BURIAL, eaton 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR 22d, LOCATION (City, town, or county) (State) | 
2.0% 4 te 
pegs BuMte Dec.15,195$ St. Paul's Cemeter Western Pike Ma 
a 4 5 AG —_ y, ADDRESS 24a. REC'D BY REGISTRAR 7 REGIS RAR'S SIGNATURE 
15 (4) 05 g e a 
YEAS i “4 Williamsport, Md. |Meec/KMS% |S& ae! : 


NO STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D470 
Petel:So 2 oe CERTIFICATE OF DEATH Reg. Dist. No, POZ—— 


“ « 2 rior 
& ay in Le all 2. usvals RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& ; b. COUNTY i 
= ae , bp bbso laryland Washingten 
o ¥ by CITY OR TOWN If ounide corporate limit write] «LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 1 ae | se a 

8 / RURAL ond give nearest an “ 
oy Be ‘ a 7 Menths jageratewn Maryland 
s 5 Z_NAME OF HOSPITAL {I not in bonpital give treet Odden) dd. STREET ADDRESS @. 1S RESIDENCE 

0 a OR INSTITUTION = ssi ~ON A FARM? / 
=. a2 N. Jenathan Street ; of nmithan § yes] NOL 
°o ec 

BS 3. NAME OF Fi idl 4. DAI 

= S DECEASED. 3 inst Middle H lost puS Month Day Yeor 
eee (ype or print) Moauy Jane Harris Leth Dec « 166 
ee! ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ee IF UNDER 1 YEAR[IF UNDER 24 HRS. 
5 lost birthday’ fem Hours | Min. 
3 as Female Colered|wiowerfg  divorceo() ~-18735 83 ys 
3 €&. 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9 os during mos! of working life, even if retired) 

bo Bes \ ¢ Own heme h extewn SA... 
3B * 2 3 A13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e S8B\ i va 
8 gee\_ 4. W Te yuan ane = 
= = 2 3 1S. WAS DECEASEDEVER IN U.S. "ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ag > (Yes, 90. oF unknown) {IF yes, give wor or dates of rervice) es 
& pts ne ne livs Rachel Jehnsen, Charlestewn W, Va 
8 rs 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] INTERVAL BETWEEN 
v 3 ay PART I, DEATH WAS CAUSED 8° Pr Atecet 
a . IMMEDIATE CAUSE (0 
=e Ds DUE TO 
2 eS ‘ ia, ‘ . 
a 23 Conditions, if ony, which 

$s BES gove rise to immediote 
= 9 se cotse (0), stoting the under- ( DUE TO 

fetsP tying couse lost. {) 

i a4 3 5 iy é Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. eareeaboe 
= OF ste 
gages 3|_hypertensive and arteriosclerotic heart disease--ingeter= | vsO nog 
ea ete. = 20. ACCIDENT WAS UNDERLYING GB | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ZSsece & | OR CONTRIBUTING LJ) CAUSE O} 
gees & JO EITHER, NOTIFY MEDICAL EXAMINER) fell down flight of stai re_ba backwards (13 steps) 
2 35 5 & 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, “T20f, (City oF town) (County) {Stote) 
zBl8o Oy |S a.m. White Not whit foctory, street, office bldg., etc.) | 
Eez$2 Q/ |ShorSosn Nov, 20” Qari, cy Nolatilges -- ‘Hagerstown Washington Md, 
oe yee 
z Be 3s 21. | certify that | attended the deceased framMav. .166_, toDec, 2... , 1$0_.,that | last saw the deceased 

<2 
B 2a $3 ativean. Dea, 1 56, and that i accurred af. 8 .0A5M, from the causes and an the date stated abave. 
ec > fo} 3 o ADDRESS (Street, city or town, stote) DATE SIGNED 
< ‘ ACTUAL 
r 35 SIGNA mo, 100. Professional Arts Bldg,-12=3=56 
7h DS = 
aa 2b PHYSICIAN’ " 
Hoaié nametyeffililian T, Hayman, M,D Hecovetown Mar ~. 
5 = — eaRawe OW.-- Ju: le ee 
Fs $$ es To. weet, Rae ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
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2 § H S22 lying couse fost, (o. 

Bes Ba. 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= >?t e 

of $e 3 3S yes] No [Ff 
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“e & Sen a 
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(Type or print) . A [2 _ tHto & Death = a D* 9 ml 


5. SEX 6 or OR RACE 17. marRiED Revit MARRIED [7] | 8. CATE OF aiRTH 9. AGE {In ae RTF UNDER 24 HRS. 
lost birthdoy) Dapea| Hoyas] IEA: 
mie wipoweD [] Divorceo [] yn. 


. USUAL OCCUPATION {Give kind of work dane] 106, KIND OF BUSINESS OR INOUSTRY]11, GIRTHPIACE ae or fa74 Baa 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


ould be filed wi 


e 


led in b 


se remove corbon papers. Pages 1 ond 


in 72 haurs after death. 


PhO? i> u 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


] 4 
ON f\ EL O = [VY\ + ISN 


— 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address - 
T¥es, 9. oF unknown), {It yen, give war or dotes of service) ‘ 
0. LLAO~8~|Z2P7 MRS. RVZPaA Hot Mie +00 0 An 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), anf (c).] f 4 sb era 
ay 
A 


PART 1. DEATH WAS CAUSED BY: /! A , b> 
IMMEDIATE CAUSE (o] 7 EVED Dieta. ”) 


x DUE TO / 


Canditions, if any, which (b). 
gore rise ta immediate 


cotte (o}, stoting the under. ( OVE TO 
lying couse lost. to 
ree 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pel a 
yess noo] 
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385° z Paar I. OTHER SI ‘ees a e ECONTRIBUTING TO rand bat EO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}[19. WAS AUTOPSY , 
SRSES ie ae aA MEDI, 
ease Os x AN pate A Ww Y re no 
Fotss = |200. ACCIDENT WAS AN DERTING 0 = DESCRIBE HOW 4 ei {Enter noture of injury in Port | or Port It of item 1B.) 
ee i2t E | OR CONTRIBUTING CJ CAUSE OF DEATH 

eeees & | (if EITHER, NOTIFY MEDICAL EXAMINER) 

eotEs & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1206. (City or town) (County) {Stote) 
= On seNo 6 Hour 9, m. While Not while foctory, street, office bldg., Me} 

Rails = p.m. lot work [] ot work [J 5 

Bape G : 

z 23 : 21. I ce: that oer the deceased from._____/ 7 2 o>, 19. to. ee 19.5 Géhat | last saw the deceased 
es = s 5 alive an (es SS 12. es and that, eath J éccurred at__.___.._.M, from the causes and an the date stated above. 
£203 a, ADDRESS Kee jty oF town, stote) DATE SIGNED 
<p ACTUAL ( ~ p- y, rae LAL Yel, 

85 / SIGNATURE_/ DG y Ok. MD. 2) beede DLL ts reat) LOS) WA 

Oma Se 

Zeaks PHYSICIAN'S < i 

eeosce ee eee OO ae ee Ee 8 ES Ee et a EE ne Rann ee 
Fa 2 

a S279 | 20. BURIAL, CREMATA CREMATIO ON, | Mb. DATE THEREOF | Te. NAME OF CEMPTERY OR CREMATORY ~] 224. LOCATION (City (City, town, of counly) (tote) 
Qs5at REMOVAL (Speci * ee A daar : 

0 fof EMETEIt ID Kawa [ze MASH. Co. D. 
- F 73, FUNERAL CIRECTOR'S nrc ADDRES ‘2da’ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a 

VS AIS (4 va Sth, iy 
Yen o/s) pate ALE / Neher hag lecprgrr 


an) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 ”) ie 
1297 CERTIFICATE OF DEATH ee eS 


gave rise to immediote 


co¥se (0), stoting the under- ( DUE TO 
lying couse lost. {c). 
Dinpseors Jee 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Be AUTOPSY 


RFORMED? 
yes [] NO a 


~ ye 
® 33 CE OF f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 8 8. _ COUNTY ‘ 

* 32 Fant MARTA xyland > COUNTY Washi ngten 
£3 8 b. CITY OR TOWN (It outiide corporote limity, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 

3 5 4 RURAL ond give neorest town) 

> 52 Eagerstewn, Kd 30yrs. Wageretown, Maryland. 

2 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
[o} da e INSTITUTION + c t x 4 tal A FARM? 
* 4 "s } 

fa a raen1 en Ceunty Aesp 536 Bleems Ceurt yes [] No] 
°o 

2 £6 3. NAME OF Fi Middl 4. DATE 

a 4g DECEASED irst iddle ; lost Bey Month Doy Yeor b 
sS 3 (Type or print) A May Jones DEATH Dee 24 195 

z 8 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE ln yeor [IFUNDER 1 YEARIIF UNDER 20 HRS, 
s lon! He Min, 
= a Yemale Colered |wiowe porto O | May 9° 1889 6h ees i. eel jours [Min 
2 8 _—__ ] Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
FA By during most of working life. even if retired) 

£ ew Demestic Private family | Brunwick Kd SA 

ff 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© §8 

5 ° nk new 

= 6 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 5 Yes, 90, oF unknown), {It yes, give wor or dates of service) 

: ne ne Edith Jehnsen 3236 Bleems Ceurt, 

° a 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 — PART |. DEATH WAS CAUSED BY: s ; 1 ON ee 
2g 5 ce IMMEDIATE CAUSE (0] Hypertensive erteriosclerotic vascular 

= = 

ae or ro aa 0 heart disease 

= Conditions, if ony, which (b) Myocardial heart fejilure grade iv 

3 

3 

i-e 

= 

z 

a) 

© 

2 

= 


TOR: After this certificate has been signed by the attending physician and campletely filled in bj 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ok 


a 
2 3 
3 : 
oS © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s 2 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
= > © | (iF EITHER. NOTIFY MEDICAL EXAMINER) None 
Z 3 & |20c. TIME OF INJURY Month. Doy, Year ]20d. INJURY OCCURRED | 20e. PASH RINIUA Ira ca 120. (City oF town) (County) (State 
> ¢ 6 Hour a.m. Whi Not while : , office bldg., etc. = = = 
= a 2 p.m. None iw [an Olotwork Hore" i 
2452 . I 
az Fs 21. t certify that I attended the deceased from._Mey__________-. 919 56h fo Dee. 124-2 «, 192 RGathab Iasi: sew ihe deceased 
2 ” 
8 % alive on______. Deensah. 1956), and thot death occurred at 2410P .M, from the causes and an the date stated obave. 
#283 ; ) \ ADDRESS (Street, city or town, stote) DATE SIGNED 
s : 
oe: ACTUAL hihetty Mell, no. ......115.N. Potomec Street 12-27-56 
9 2 
oe 
25.43 m " urn 
Zs<2 NAME ype) §. Robert Welle, M.D. j 
Pies ce OE AE ee =e 
S8y° Wo. BURIAL. CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Store) 
2 =p o REMOVAL (Specify) - rt 
Sika iB Duria e-10956 Rese F Cemete Xe etewn Ma i 
Ne 33. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yd. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE : 
Vs AIS (4 Z Dee ert 
TEM oss | Ade FO fT IE, L456 GAEL, 


| A nvruna 


ier 6§:«CNVE 


Wawel 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


the hospitol ar attending physician. 


death accurred at_..-.--..M, fram the causes and an the date stated above. 

3 ADDRESS (Street, city or town, state) DATE SIGNED 
wo Sharpsburg, MGs rae A 
GC) 

=a 
242 munis Walter K, Shealy M.D. = Bes Oe ths 
ase We. BURIAL, CREMATION, | 22b. DATE THEREOF oo NAME OF CEMETERY OR CREMATORY ea LOCATION (City, town, or county) (Stote) 
95 REMOVAL (Specify) 
Rite qs Yel EMETIE Nip 
oFo FE x 
fe 


& . FUNERAL DIRECTOR'S ate i sare — 
VS AIS (4) XN ip) f 
Bas vy Ws AKAs Bree, (2.45% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
297 CERTIFICATE OF DEATH 


medal 


12906 


Reg. Dist. No. OO 


og 

3 = | 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutfan, Residence befare oe 

. o. N YLAND bo COUNTY 

ay N Siti ar Co ran ne Mat CA ND NASH tty “0 

3 b. CITY OR TOWN (It outside corporate limits, write ]¢. LENGTH OF STAY IN 1b ¢. CITY OR TAWN (If outside corporate limits, write RURAL and give nearest tawn) 

S RURAL and give nearest town) 

22 o ey: (AoonNS@o¢e RAK t 
ie d. NAME OF HOSPITAL {IF nat in hospital, d. STREET ADDRESS . 1S RESIDENCE 

. OR INSTITUTION eure Sai bl = Sn RIPARMD / 
4 A A eonsPowo MO. 212. ves] No fi] 
5 2. NAME OF First Middle tost 4. DATE Month Doy Yeor 
& Sai ND — A PRAS OA CfrmiBee ~ 12. 19.6 
o ; 5 " 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
¢ NWief= YA IT ts =O 
oa 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPL 12. CITIZEN OF WHAT COUNTRY? 
2 F sed most of warking lile, even if retired) 
2D = NM 2 S £ By 
£5 7a: FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
\ f\ ~ ~ 
ef 1 ) fy N ' Zr N = 
2 / [s. WAS DECEASED EVER IN ro S$. ARMED FORCES? | 16. SOCIAL A NO. | 17. INFORMANT Address 
gs Z Tes. no, ar unknown) (It yes, give wor of dates of service) 
ras 0 » 34S NIRS. +E hy > Ferd Viz OONSBore VID bk, 2 
3 r tie am OF DEATH [Enter anly ane cause per line far (a). (b). and (c)-] fu ae BETWEEN 
6 PART I. DEATH WAS CAUSED BY: 
§ IMmeoiate cause o_ACUte cardiac dilatation pi 
= 
= v DUE TO 5 dave 
Contains, Ib ey! hith , Massive pulmonary infarct y 


gove rise ta immediate 


ative (0), toting the under over Arteriosclerotic coronary heart disease |6_years 


lying couse lost. ack 


Past tl. OTHER SIGNIFICANT nee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6}] 19. WAS AUTOPSY 
yes J NOT] 


200. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, Farm, 120. (City oF town) (County) (State) 
Hour 9. m. While), = Nalliehile foctory, sireet, office bldg. ete.) } 
p.m. 19 Jat work [} at work [J H 


MEDICAL CERTIFICATION 


L950 {eee Oi een 3 to VECe te 19.22 that | last saw the deceased 


OR: After this certificate has been signed by the attending physicion and completely filled in b 


poge 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12909 
12977 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


5. SEX 6. COLOR OR Re mACE 7. ane a MarRigo [] | 8. fe OF BIRTH 9. AGE (In yeors ‘UNDER 24 HRS. 
lost rad an Hours | Min 
ba FLD Le wipowed [] bivorceo (1) ay 2 yes. 
&. USUAL Oct TION (Give kind of work done] 10b. KIND OF BUSINESS OR vag RY et BIRTHPLACE ae or os snl 5 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, en if retired) 17 
VE hh PY; ‘ 


14, MOTHER'S em NAME 
CO £14 
15. WAS DECEASEDEVER IN U, S. ARMED FORCE = SOCIAL SECURITY NO. ‘Address oy, 
(en, no. oF unknown) Ut yes, o ‘wor pr dates of rervice) ZL. V4 
LG) Chl: Caen CE € 


18. CAUSE OF DEATH oe = ‘one coure per line for (0), (b). ond (€).] Le INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


/ 4 DUE To he 
GACAPL1 Int 


~ cs 
% He \, |} PLAGE OF DeaTH 2. USUAL RESIDENCE (ypere deceased lived. If isltution: Residence before edmipion) 
. 
& 33 ( iy oer Lf At : marviann || ° carer a 
= 24 } A Q >| shake od LAN 
€ Be \ b. CITY OR TOWN (If 0 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest town} 
3 52 RURAL and give neay 
.o ee] go 
. 2s rAd (oY ym bs CQ 
s 2 3. NAME OF HOSPITAL (If nof in hospital, give street addyest) d, STREET ADDRESS, - ©. 1S RESIDENCE 
3 F OR INSTITUTION 5 V ON A FARM? 
23 Abk{ DCA s7EME S =e ves (] Nowy 
2 5 3. NAME OF Fint Middle Kon 4. DATE Month Day Year 
& 3 (Type or print) DEATH A hee 19 
= aD 
5 2 
2 
5 
Fa 
3 
% 
3 
° 
re ) 
Bs 
8 
= 


hours after death. 


beg 


Then please remove corbon papers. 


Conditions, if ony, which (b} 
gove rise to immediote 

couse (a), stoting the ynder- {CUETO 
lying couse lost. {ec}. 


Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Oe 
yes] No &}— 


20. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Slote) 
Hour oo. n. While Not while foctory, street, office bldg., atc. Y 
p.m. 19 Jat work [1] ot work [] 


21. | certify that | ottended the e deceased from.._Z: -1 1.2@ that | fost sow the deceased 
olive on_, CesT: 12____..., end that death occurred at_<2-<____M, from the causes and on the dete stated above. 


, oS / A RODRESS dSirbet, city.oc-town, state DATE SIGNED 
sine AL pF « ec LEELA hed... (Vpn. 


gr attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in bi 


MEDICAL CERTIFICATION, 


y the hospi 


a 


page 3 should be detached for use os the burigl-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


. : 
BZ MAME hype Soe ae er le 2 oe 
$$ ‘Wo. BURIAL. CREMATION, R 72d. LOCATION (City, town, of county) Gis) 
>P REMOVAS bey “ 

Eo fat sa oh -d fa" a ol CTeLA fa ali 
~ 73, FuNgeaL OmecTO s sicnadl Res 246, REC'D BY 2 A 
a 
whe aN a, “Lomranct Mi cea. tiaee phic 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42980 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH olan S10" 


1, PLACE OF DEATH f 2, USUAL RESIDENCE (Where deceated lived. IF Inttitulion Residence before admission) 
on COUNTY ©. STATE b. COUNTY, 
{is A {ted it t fy A, 


AB, 
b. CITY OR TOWN tenes corporate limit, write RURAL ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF cutside corporate limits, write RURAL and give nearest lown} 
Gire necrent tuwn} 


NEA Boows3 Runs ¢ Yishics Were  Baewsairo Koran 2 

d, NAME OF HOSPITAL OR INSTITUTION {IF net in hospitel, give street address) d, STREET ADDRESS + IS RESIDENCE / 
Ad yes (J No 

| Middle DA Dy Year 

{Type or print} ME B. Asa P ~6 < 19.976 

5. SEX b 


WAKE 


Page 4 should be 


necessary, please exe- 
iar to buriol, crematian, 


DR Weds 


If any delay i: 


, 2, ond 3 ta the funeral direg 


during mot! of working lite, even if relired} 
AE NWETE 6 Ke p f 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 Zao Ferp 
: ‘Address 


15. WAS DECEASED ive IN U.S. ARMED FORCES? 3 “SOCIAL SECURITY NO. | 17. INFORMANT 
Ves, na, oF unknown) INF yes, glve war or dotes of sersicn) 


No 24-36 - J 
18. CAUSE OF DEATH [Enler only one couse per line for (0}, (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


uy df DUETO 
“ | Condilions, if ony, which 
gove rise to immediote couse 
{o}, stoling the underlying 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Baer ee 
Bronchial asthma vesC] Noy 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY CL) or CONTRIBUTING [7 
CAUSE OF DEATH. none 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, foam: 120F. (City or town} (County) (Stote) 
Hour 9, m. While No! whi factory, street, office bldg., ete.) | 
pm none ‘ot work [] at work (] = ' - - - 


21. lcertify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry [7], and find that 
death resulted from: Natural causes [x], Accident [[], Suicide [[], Homicide [1], Undetermined cause []. 


ACTUAL xh pte. 220-5 DATE SIGNED 
SIGNAT e Vay Mp, CHIEF MEDICAL EXAMINER (-] 


‘ : ASSISTANT MEDICAL EXAMINER [1] 12-7-56 
Rares S. Robert Wells, M. D. DEPUTY MEDICAL EXAMINER [2] 


Ze. BURIAL CREMATION, ]22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) a a o) : ‘ 
‘eg q Ss Coe isda, [EME . Daansirek (AAS _ Mp. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR B opie. 
YS. AISME(5) f < ¥ : 
ae iss ’ ap lem (2/1 ise | eA Eke eles 


File poges 1 ond 2 with the registrar p 


Item 18. Give Pages | 


MEDICAL CERTIFICATION, 


te, writing the ward ‘‘pending’’ in penci 
ie Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


€ 
i] 
3 
3 
ie 
£ 
7) 
5 
8 
2 
a 
ag 
rs 
3 
2 
2 
: 
x 
6 
° 
a 
= 
> 
2 
a 
2 
ry 
8 
cS 
5 
8 
2 
# 
g 
o 
z 
3 
= 
4 
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cute the c 
forwarded 3 
or removal. 


TO DEPUTY 


SA AVIENG | 


O35 arao atl 


SOY Wuee cy 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Leyuda 
12976 CERTIFICATE OF DEATH DF Hoackiander 


Reg. Dist. No* 


een 


sé 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore odmision) 
8 °. ae 
32 ( h \ Wa sh on eal Mar} yland Vastiteton 
So 3 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {Il outside corporote limits, write RURAL ond give nearest town) 
6 DS “Hee ond rer st town) Y 
Ste stown 16 Yra Hagerstown 
& d. NAME 3 HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
im > OR INSTITUTION ON A FARM? 
a st Wilson Blvd 118 West Wilson Bivd ves] No 
5 3. NAME OF Fit Middle lost 4. DATE Month Yeor 
3 [yes oriprind HOWARD CLAYTON KEPLINGER DEATH Deo 20 1956 
a 
2 


$. SEX 6. COLOR OR RACE 7. MARRIED [Jf NEVER MARRIED [-] |8. DATE OF BIRTH 9. Sassy IF UNDER 1 YEAR| IF ier 24 HRS 
Male Waite |woowor oreo | Jany 27 1887 69x [| | 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aes (State or foreign country} 


3 Furniture inspec: Statton Co Mbllpoint Wash. co USA_ 

& 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=] George Keplinger Sabina Palmer 

NS « Ee oe eae ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 5 vd 
214-09-692$ Mrs Lona E. Keplinger 118 W. Wilson 


18, CAUSE OF DEATH [Enter anly one couse per li 


PART _ agli! WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


1 {0}, (b), and (c)-] 


Hag erstown Jd, INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove-curben popers. 


Conditions, if any, which 0) 
gove rise ta immediote 


cotse (o}, stoting the under. ( OVE TO ? 
lying couse last. fos. y uu. ff >t fgts, _ 


Paat Ul OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. MEASTAUTORSY, 
ves] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part {or Port II of item 18.) 
R CONTRISUTING L] CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm. | 20f. (City or town} (County) (Stote) 
Hour a.m. While Not while factory, street, affice bldg., wi, 
p.m. fot wark [] at wark [J 


21.1 9 that | egy the deceased fram.__wt tem... » 19.2, to. 19.26 that | last saw the deceased 
alive an_. Pe, [agli cea and that death accurred at_ :M, from the causes and on the date stated above. 


ADDRESS (Street, city or fawn, stote) DATE SIGNED 
SENATOR MD. hbo ST W.--- Ce $A Aad. Lf athe 


te has been signed by the offending physicion ond completely filled in b 


MEDICAL CERTIFICATION 


the hospital or ottending physicion. 


‘OR: After this cert 
poge 3 should be detached for use as the buriol-transit permit. 


tg 


LO; ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hoy 


‘2 PHYSICIAN'S a ef 
= 23 NAME (Type)_geo= tn f LZ7_% Cadw 
S £3 To. fone een: Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ss pecify 
3&5 Buria als 8 Rose will Cenmeter Hagerstown Wash o Mg 
|e = 73 FUNERAL DIRECTOR'S SIGNATURE 24g. REC'D BY REGISTRAR | 24b REI TRAR'S SIGNATURE 
ea yndzew K, Co g bree Zt IPL CIAL, 


MARYLAND STATE DEPARTMENT OF ee ee Worries 9 ; 
12978 CERTIFICATE OF DEATH "a eae de 81 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNT MARYLAND ©, STATE b. COUNTY 
‘re ano ire R =e! a OT 


b, CITY OR TOWN [If oultide corporote fi i ¢. CITY OR TOWN [If outside corporote limits. write RURAL ond give neores! flown) 
RURAL ond give neares? town) 


a’ 


funeral director, 


pbeaerears town 
d. STREET ADDRESS: @. 1S RESIDENCE 


ON A FARM? 
134 East. Ave, 


3. NAME OF it Middle Lost 4, DATE Month 
DECEASED F 


b ce] 
{Type of print) bs onetie ctr Deo 


5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] 
lost bithdoy) [Months] Days 
ale White WIDOWED Se] Divorced F} May 2 g yr. 


10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arapring U,8.A 


0) oan eg 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hed in b: 


Pages | ond 2 should be 


te hos been signed by the ottending physicion and campletely 


. ed Anode 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ; 
| Hes. 90, oF venom) It yen, give war or dater of service) 
es a 219-14-8200 Rabe k f 


erfoo 4 8 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] gers twon, Md é. INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: Fy Ag ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Ly. DUE TO 


Condilions, if ony, which 
goye rise to immediote 
cotse (0), sloting the under 
lying couse fost. ays 


Then pleose remave corbon papers. 


acute myocardial failure 


thot the death certificate be executed within 24 haurs ofter death. Poge 4 


ires 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Nie ep 


Diabetes M yes [] NO 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH N 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) [County) {Stote) 
Hour 0, m. White Not while foctory. street, office bldg., etc.) ! 
pm None 1 |otwork [J ot work FJ none ay 2 


21. | certify that | attended the deceased fram._. Nov.» £29. ___, 19.56., to_D. hat | last saw the deceased 
alive on_. 22 Paty 12.26, and that death accurred at_12349EM, fram the causes and an the date stated above. 


wd ADORESS (Street. city or town, stote) DATE SIGNED 
Wine FARvaeeY LI ebb, ., 15 N. Potomac 05-56 


Nanette _S» Robert Wells, MeD. Hagerstown, Maryland 


}: The low requ 


the hospitol or attending physicion. 
cal 


2 After this certifi 
poge 3 shauld be detached for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


OB ATTENDING PHYSICIAN 
TOR 


* 


may be retoi 
TO FUNERAL 0} 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
REMOVAL (Specify) 
B E Dea O56! 5 Pa S emete Clearap H 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4c, REC'D BY REGISTRAR 
", 


Yeas) Ky Andrew K, © n, Ha . |, £ 
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TO HOSPITAL 


ol 


funeral directar, 


lled in byl 


Pages 1 and 2 ®. be filed with 


OR: After this certificate has been signed by the attending physician and campletely 
in 72 hours after death. 


Then please remave carban papers. 


ransit permit. 


ar remaval, and in any event wi 


he buria 


the haspital or attending physician. 


* 


may be retai 


TO FUNERAL 
the registrar priar ta burial, crematian, 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
Page 3 should be detached far use as # 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
12979 _ CERTIFICATE OF DEATH vee ow nt 2D? 


1, PLACE OF DEATH 2. silo Be es (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY b. COUNTY 5 
ae Ma: and Washington 
‘ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
W / e RURAL ond give nearest town) 2 
D.O.A. Hagerstown id 
3. NAME OF HOSPITAL (If nor in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
7 OR INSTITUTION ge ON A FARM? 
- Washington County llospital 559 Salem Ave. ves] NO 
3. First Middle LAK 4 ope Month 
Deceaseo 
(Type or print) CHARLES scorr Bear December fy 06 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE We 3e0r RLF sie 24 HRS. 
o8t ry] Months Mi 
Male White wiooweo] —sovwvorceot] | June 205 1886 mee | 5p | Pow | m 
ie rites SEE UPATION se kind ef ier 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
) Retired Electrician Electrical Contr. | Fulton County, Pennaylvania U.S,A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ephriam Lake Mary Jane Harr 
3 WAS pease Eanes U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, 10, oF unknown) yes, give wor oF dates of service] . < » 
O\__no 220-16-12h3 Mrs. Paul We Grimm Hagerstown,Md 
16. CAUSE OF DEATH [Enter ‘only one cause per line for (a). (b). ond (J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED ¢ } , pease 
_ IMMEDIATE Chose’ te at en An tif A f =a 7." an of 
“ed / DUE TO g & 
Conditions, if any, which e ute: 
gove rise to immediote 4 
cotse (a), stoting the ynder. ( DUE TO 
lying cause lost. ) ars 8 Or A ted OIE ol —_e AR 2. 
Pant, Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a ay ie Seas 
: PluaatsysS) oSG npn chad Ves, 


20a. ACCIDENT WAS_UNDERL) T'S i] ‘20b. DESCRIBE HOW I INJURY OCCURRED. tee noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


LS 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, 1 20f, (City or town) (County) (Stote) 
Hour a.m. White NohiStie, foctoty, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [J t 


21. | certify that | attended the deceased from Jos 244, 1956, ae nA... \2SBthat | last saw the deceased 


MEDICAL CERTIFICATION 


alive ai 1 , and that death occurred ot 92468. M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
/ SGNATE M.D. 2D: Lateran. Boek: 


seit Dalton M, Welty, M.D. ts , 
18 256 Rose Hill Cemete Hagerstown, Maryland 
ADDRESS 24g, REC'D BY REGISTRAR | 24b STRAR'S SIGNATURE 
Hagerstom, Md. ol FL ‘3 WY 74p, cAd 


SA Nya 


Cacao J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
item 3:G LO =S GR 5TH 2981) CERTIFICATE OF DEATH oka 2 53. 


1, PLACE OF DEATH 


0. COUNTWES hington wiauyianeo 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o STATE Maryland ».coun’ Washington 


\& 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


Hegerscowr” 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hagerstown 


d. STREET ADORESS 


314 East Franklin S te 


Funeral director, 


uld be fi 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


/ |\waSHTHE¢€3n County Hespital 


e. IS RESIDENCE 
ON A FARM? 


6 


a ves (] No (] 
5 3. NAME OF pone g Middle lost 4 Date Month Oo Yeor 

ri (Type or prim) BA Qar Daniex Lambert San December 28 1956 
8 3. SEX 6. COLOR OR RACE 7. MARRIED PR} NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (ln yeors IF UNDER 1 YEARIF UNDER 24 HE 
lost birthdoy} [Months] D, Mi 
Male White wipoweo [] Divorced [} fa i esa 


= 
Pa 
o 
o 
ra 
s 
ro 
3 
~v 
3 
° 
g 2 
8 oc 
24 
ow 
a 2 
: = 
ces: 
=. 
ae tie gh ys. 
a% 
2 — a2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
og a3 during most of working life, even if retired) Di 411 Ma 
Eg o2 er Tavern ownsv: tC) 
& Ves e 
2 a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
2 J o 
£ osfe George S. Lambert Hallie McClure 
= Fa\3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= a es (Yes, #0, of unknown], (1 yes, give wor oF dates of service) 
3 of . 220-30-9823| Mrs, Ethel F, Lambert Hagerstown Md, 
gare 5 
oS Eg ES 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
4 s 7. ONSET AND DEATH 
dls ick 2 PART |, DEATH WAS CAUSED BY: 
2 o¢- IMMEDIATE CAUSE (0 
5 tee rh ) DUE TO 
< 
coe eS Conditions, IF ony, which 
6 2 Eo gove rise to immediate 
ie ee cotse (0}, stoting the yader- ( DUE TO St a 
Hee ear lying couse lost. te. Gtaro 
3 oo) 8 5 by 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. Mie eis 
2SS55 = 
Fae 4 215 yes B-Ro 
£°2.972 9 “lu 
“ 3 2 
Forks = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zizs | S/@ GRMN HSA iee 
aevis ty] : M cf NER) 
2 $s & [2%c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
> 9s B Hour o. m, White No? while foctory, street, office bldg., etc.) ; 
ea =7c F p.m. 19 lor work [J at work [J ' 
2 os ‘ 2 
Zz is 21. | certify that | attended the deceased from et - Z& . 1m, whee 27 , 199G.,thot | lost saw the deceased 
< Bs 
8 $5 alive on_t eb, WSG__, and that death occurred at #. 253 Pm, fram the causes and an the date stated abave, 
a 83 7 
et Be —_ ADDRESS (Sireet, city or town, state} DATE SIGNED 
< is ACTUAL 9 
@O: } SIGNATURE—O-e 2 M.D. NE bd ble 557 bo an 72 2.7, SC 
° 2a ad 
Zeuss PHYSICIAN'S 
Reade = 2 Lass on 
ee Sacre NAME (Type), y 21 Pa Ef 2 ‘ 
Soft EE ——<— a a Ste = so Sen nk See nie sssssssss = 
4 S83 oes ‘To. BURIAL, ei ‘ZIG-ATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
>a &* cil q 
zee: BUkiar” [12031656 Rest Haven Cemeter Hagerstown Md. 
er oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2p REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


YS Als (a Scott F. Minnich & Son Hagerstown Md. bboy. 2.195 Ste ttl Tee ‘ 
4 CLES, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iB 9 g 
n° CERTIFICATE OF DEATH a Levey, 


aie PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence betare odmision) 
a. . , a.) b, COUNTY, F 
MARYLAND 
‘A A bY a WAS bit Tad 


b. CITY OR TOWN (|f outside corpfrate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give fearest town} 
RURAL ond give nearest Hay eS d 
Yea RS HLANGeehk  ~ x 


NAME OF HOSPITAL ai mae Rospital, ae street oddress} | d, STREET ADDRESS My 1S RESIDENCE 


ol 


funeral directar, 
ould be filed with 


® 


OR INSTITUTION ON A FARM? / 
vss] no] 


3. NAME OF fied Middl , la Y. 
DECEASED ns — Roy *) 


OF 
(Type or print) OS ° (a) Ve psG 
3. SEX @/COLOR OF RACE [7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HAS. 
los! birthday) [Months ae 


Poges 1 ond 


2oMA 00 4, » _ |widoweD bivorceo [] eff 3 6 fy oy | zm we 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11./BIRTHPLACE (Stote or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) > 


ae } at es (S tan h, 
14, MOTHER'S. PERIRE 


2 ik tee 


. WAV Pree eae: 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. id Lites Macao bp, 
pe ees qt rare ne! service) J) i, 
U2 ky NAHE _| lhe: 


1B. ast OF DEATH [Enter only one couse per line for (0), (b). and (c).] / INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY y) Yi Hn fe = 4 


SREY, A 
™ 


i, 1 eo 4 yi 
Conditions, if ony, which eave (ae: Le ie!) yi} Ch pp LAAS ACL i? 


————— 
gove rise to immedicte : 


couse {0}, stoting the under. ( CUETO 
lying couse lost. 3) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mea} 19. te AUTOPSY 


RFORMED?: 
ae 0 ng’ 

200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in Part I ar Part Il of item 1B.)\_ 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. Roe. PLACE OF INJURY (Home, 1 20f. (City or town) (County) (Stote) 

Hour a. n. White Not while factory, street, office bldg. etc.)! 
pm, 19 fot work (at work 4 , 


7 


21.1 certify that, attended the deceased from__. LN Ce (.£-. \Les vee 4 LC LOL . 19.22 that | last saw the deceased 
alive on_____ ZL 2, and that deathAccurred at. a fram the causes and an the date stated abave. 
PHYSICIAN'S: 


‘ADDRESS (Street, city or town, stete} DATE SIGHED 
‘pep LIE 
NAME (Type! 


720. BURIAL, Cfeeein | ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, oF county) (Stote) 
Vata peed es 
a 20/7504 2 Abbe VAL Lord SH u Rf; LAG 

"ADDRESS TV 24. REC'D BY & ee Ny , 
4 * £7. 
EAE 72, ZZ LLM LA 
CY 


irbon popers. 


By 


the registror prior to burial, cremotion, or removal, ond in ony event withi 


leo: 


IMMEDIATE CAUSE (0] —£- 


Then pl 


: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION: 
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poge 3 should be detoched for use os the burial-transit permit. 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 9 § = 
423994 CERTIFICATE OF DEATH wsik eer aT 


PHYSICIAN'S 
NAME lp) a ees 


ad. LOCATION (City, town, or county} {Stote) 
; ite 


“ os 
s 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before adminion) 
é& & 2 . COUNTY * 0. S iN h f\ b. COUNTY f 
Do FOa Ms Aa X Cuaad RR ease | 
£ Be b. CITY OR TOWN (If outtitle corporote li ¢. LENGTH OF STAY IN Ib © city oa Tagn ct outside corporote limits, write RURAL ond give nearest town) 
& $2 cy RURAL ond give nearest Town) ae S< 
We SED « 
5 ges ¢ hay = 
a) BY M NAME OF HOSTAL {if not in hespiol, give aves! addren} Gq J. STREET ADDRESS, ©. I RESIDENCE 
ro Ee 2 Of INSTITUTION ; > oat \ " ON . FARM? 
oe SL ~ ee ti, rx) - ves [] No 
wey CWrer ti Mick ‘ \ 
2 = s@ 3. NAME OF { Fint Middle lost! 4. DATE Month Day Yeor 
« 8 : {Type or print) Beat “() { wSWH 
s 
ee ae 5. SEX a COLOR OR Race |7. oh NEVER mene) 8. DAE OnE yer 9. AGE (In yeors RIF UNOER 24 HRS. 
is ao! Felden Months] Ooys | Hours] Min. 
gt eee Mo wipoweD FY _Divorceo 1} Cea 
a5 ——a 
2 E88. Go. USUAL OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY| 11] BIRTHPLACE Be or ‘orelga tf Hee 12. CITIZEN OF WHAT COUNTRY? 
5 < 
Aiea during mott af working life, even if retired} ‘ 
g Sas i) cy} i} A \ A U XS 
$ Pev i] LOAN Wien 5 dlaa, ¥ 
3 °8 3 14. MOTHER’S MAIDEN NAME g 
2 88S 2 
2 Sor LVAA AG 
g 
= £63 1s, WAS EEO if - S ARMED FORCES? 16, SORIAL SECURITY NO. 7. INFORMANT ‘Address 
5 rae | Wea. ne. of unknown) {i yor give wor oF dotes of service) z ‘ 
heel rave a hie bt Aedes KIGgtaliws, (FO, Ind, 
3 & Se 18. eae Oa OF DEATH [Enter only one couse per jife or (). apd (€).] . V eae EN 
oy ae B ae 
26 PART I. DEATH WAS CAUSED BY: y Z 
eo IMMEDIATE CAUSE (0 CH CL {Gly AAV SI IOAte, LP wars 
a ere 400. f DUE TO 
> 
= Bz» Condilions, if ony, which @ 
$s BES gove rise to immediate 
3 BES gate (2, cotta the under. ( OUETO 
See-yv lying couse lost. (©). 
25 4t 
E28 : 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
Bsns = 
20595 NS yes—] No[] 
Foo as = 1200. ACCIDENT WAS. INDERLYING [J | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il oF item 18.) 
235 & OR CONTRIBUTING (J CAUSE OF DEATH 
Ze8Se5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess 4 2 
2 6585 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {cin or town) {County) (Stote) 
Seles FA Hour 9. m. While Not while see beypitore tes ee et 
apis 2 p.m. ~ 9 Jet wark [J ot work [J 
Oa,e5 , 
Zz58> 3 21. | certify ° Ee fram._. Lif: S39. to. AG AG.....that | last saw the deceased 
“peg ed 
Bog 3 - fs 2nd thot death accurred at. ZIM, a the causes an the date stated gbave. 
E=O8 DORESS (Street, city or town, Hote) ATE siGi 
Zap ee CG g i. 
33 ALAM G0 OMG ALOT MA... LALLY IG 
OMMSxta 
3 
£2 
7g 
ef 
a 
az 


a a Cratos md 


2a. {REC'D BY viet 2a, REGISTRAR'S Wes) 
DATE NG PIGeR a 34 


TO HOSPITAL 
may be retail 
TO FUNERAL 


Vs AIS (4) 1] 
15M 9/: « 
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TO HOSPITAL O@ ATTENDING PHYSICIAN: 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b 
42989 CERTIFICATE OF DEATH neg, i eS. 


eetounte ps a bis Lagat la {Where deceased lived. II institution: Residence before admission) 
jo. id b. COUNTY 
MARYLAND 
NA A Ry 6 A D A H ON 
b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN ff outside corporate limits, write RURAL ond give nearest town) 


_ RURAL ond Saree 
EN WV. RENE (Kura 


(VA é 
Z. NAME OF HOSPITAL (HF not in re give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


NA Co. ItosPiTAc OALSI>dIea ves] nol) 


3. NAME OF First Middl Si 4. DATE 
NAME OF irs iddle e Month Day Year 


OF 
(Type or print) p15 DEATH £ ELE po. AB Ei2-.2 956 


5. SEX & COLOR v RACE ie MARRIED) ae MARRIED Fay 18. DATE OF BIRTH 9. AGE (In yeors |If UNDER | YEAR| IF UNDER 24 HRS 
lost pa ‘Months ine 
eT pS |wioowen C] pivorceo [] =e MPM2720 ~ (48 | 3" 
100. HA SeCUPTIGH ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or raforaige tSlo, 12. CITIZEN OF WHAT COUNTRY? 
during most of nate life, even if retired) 
Pra ESTO NYA M2 ‘ 

13. FATHER'S ne 14, MOTHER'S MAIDEN NAME 

iat 

Sn it K 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


I A] Bras; 0¢ untnowny | UE yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line foro), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


nould be filed with 
vers Sree 
eh 


‘uneral directar, 


& 
hy 
a) 


‘a, 
4 
fos 


hoe 


Pages | and 


urs after death. 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under. { OVE TO 
lying couse lost. a 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. Pie Gogh ian 


ves] noby 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 1B.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ae, (City oF town) (County) {Stote} 
Hour a. m, While Not sti foctory, street, office bldg., etc.) 
p.m. lot work [_] ot work 2 


21. | certify that | aglended the deceasga-from = 19S. that | last saw the deceased 


alive on. A KI Ee. Sr or bot » from Apo: causes and an the date stated gbove. 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 
, eremation, ar remaval, and in ony event within 


y the haspital or attending physician. 


SS (St oF iggn, ston DATPSIGNED, 
ACTUAL J) 
SIGNATUR' a , 


4... eG, st 


anes, D. Jf Poyer, HM. I Ste, Veavintey: de Lol ou 


Ro. BURIAL, CREATIONS ‘22b. DATE THE: 0) Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Gata. | Decs ah, ; "1954 ose Hill Cemetery Hagerstown, Md, 


23, FUNERAL eer 'S SIGNATURE R 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


page 3 should be detached for use os the burial-transit permit. 


the registrar prior ta buri 


moy be retail 
TO FUNERAL 


{ iy 
wane WS [Sasrc ML POOLE: 


208 TqIKVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13025 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 
. COUNTY 0. STATE 


b. UNT! 
Washington MARIANO || Maryland fagh ngton 
B. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b || _ ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest al 
a Yrs. Hancock Maryland. . % 


cont 


Hancock 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Home Bek: & 


3. NAME OF First Middle low 4, DATE Month Ooy Yeor 
DECEASED 


OF 
(Type or print) William Sherman  Leighty DEATH 12 2 19 56 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Igst birthdoy) | Mopths ys | Hours Min. 
M Ww wipowep [] pivorceo Ki) 015.1876 Ors. & 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working |i retired) 


/ 


funerol director, 


fould be filed with 


e 


Poges 1 and 


) ]13. FATHER'S NAME ; : 14. MOTHER'S MAIDEN NAME 
George Leight p 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
Hes, 0, oF unknown) IME yes, give wor or dates of service) 
3 No abeth ec ars Rob atel: 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ppt {c] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE (o} 
DUE TO : 
Conditions, if ony, which Fe Or PA Up. Aon Var Ve) 16 Yee 


Bove rise 10 immediote 
cove {0}, stoting the under. ( OVE TO 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae lat ey 


rE 
ves CJ Na 

200. ACCIDENT WAS UNDERLYING [J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Monlh, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) (State) 

Hour o:m. While Not while foctoty, sireet, office bldg., 
Bem. 19 Jot work [] ot work [7] 


21. | certify that | attended the deceased from SOLE A, 1924, tas Qe SA 19..2Y.,that I last saw the deceased 


alive on... she Acct 125G_., ond that death occurred at_4: AL_M, fram the causes and on the date stated above. 
. ADDRESS (Street, city or town, stole} 12 927 pa Gsioned 


SETA ud, — Mian St, Aoucesh MD. 


fT; oO: 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or. county) {(Slote) 
myoval (Specify) 
ura ts Rob insy meten Bedford Rédfordg poy 
\ me P27 LHI i 
pare $e 2 f IATA Loe CA, 
V 


Then pleose remove corbon popers. 


The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


After this certificate hos been signed by the ottending physician ond completely filled in &| 
MEDICAL CERTIFICATION 


y the hospital or ottending physicion. 


TOR: 
poge 3 should be detached for use os the buriol-tronsit permit. 


TTENDING PHYSICIAN 
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moy be retai 
TO FUNERAL 


a< TO HOSPITAL 
a 


Pry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13026 CERTIFICATE OF DEATH sy rt 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence befare admission) 
a. COU! " b. COUNTY . i 
Washington wesye: Mid ed v 


b. CITY OR TOWN (IF outtide corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
/ RURAL ond give nearest town) / 
Boonsboro Middl etowm ee 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION (ON A FARM? 


hrney-Keedy Home for Aged ves] NOL 
Year 


3. NAME OF First ide 4. DATE 
be irs Middle Last Month Day 


(Type or print) Lorenzo O BEATH 19 


a 
5. SEX 6. COLOR OR RACE |7. en ee MARRIED [} 8. te OF BIRTH ‘AGE (In years oe UNDER 24 HRS. 
iad elitntey) Manths| Days Min. 
na. whi jwiDOweED [[] Divorced [] Bo. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. Reare Giole ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ £ n a [ nd 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H Keple 
ys WAS pec ake IN U. $. re FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT 
(es. no, er unknown) {1 yon, give wor or dotes of service) 
» iele) ohn n ebrech 


18. CAUSE OF DEATH [Enter anly one cause 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


yew he DUE TO 


Conditions, if ony, which 
gove cise to immediote 

cause (a), stoting the under. ( DUETO 
lying couse last. a) 


Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves(] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Veor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour a. 7. While Not waite factory, street. office bldg., ete.’ wh H 
Pim. lot work (] ot wark 


21. 1 certi ti e, the ecsens rom.. FE Cz2.h 4A ate to Ad? oe . 199. ,that | fast saw the deceased 
olive on. 


om 


funeral director, 
nauld be filed with 


S 


Hed in Ef 
Pages 1 and 


‘emave carbon papers. 
‘2 haurs after death. 


ie 
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Then pleas: 
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TOR: After this certificate has been signed by the attending physician and completely 


by the haspital ar attending physician. 


é 


= Gerald LeVan ise a ae ieee Mee 


‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) {State) 
12/23/1956| Reformed Cemeter Middletown Md 
23, FUNERAL <a 'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR’ 


dhill Co., Niddletow, Md oat Doe 2.3. (9 —Yn 1). 


may be reto! 

page 3 shauld be detached for use as the burial-fronsit permit, 

the registrar prior ta burial, crematian, or remaval, and in any event ings 
\ 


TO HOSPITAL 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 i) i) 0 
»,-13027 CERTIFICATE OF DEATH neg. Dus.e, BOD 


1. PLACE OF DEATH te ety, RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o. Soy ‘ ae eeaen a. STATE % b. COUNTY 
wt v ON EV - BN D WAS TELA ro fy 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
y RURAL ond give nearest town) 
ve FOMISS TO Why L( FE To yw x 
T\ 


uN 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? “ 
NAL S&T ves] Nok) 
Lost 


3. NAME OF First Middle t M Ye 
DECEASED _ ; fe <d a “Z 


(Type or print) EW ai 4 EMG ~ = 19 


$. SEX 6. COLOR OR RACE |7. maRRieD (] NEVER MARRIED [[] | 8. DATE OF BIR 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months Hours | Min. 
MAL A = wipowen (@ Divorced () 1 yes. 
Wa. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
ET(Ri= 0 C90) KK \ - 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


® 


Then please remove carban papers. Pages 1 and 7Z snpuld bi 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


Heo DA = 


M re. _KS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. nown) {il yen. give wor or dates of varvics) . 2 
} Q NOM EWis K. Moo NK STOVY AAS #: Co wip 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


, ON’ AND DEATH 
TART. DEATH ANPOIATE CAUSE fa Arteriosclerotic heart disease, Years. 
“b DUE TO 


Conditions, if any, which re 
Gove rite to immadiote 

cote (a), stoting the under. ( OVE TO 
lying couse lost. tc 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|39- la Eo seas 


MED? 
ves} NO @] 
200, ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) (State) 
Hour a, m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] at work ’ 


21. | certify that | ottended pe deceased from. OCt, 10, 1945_, to. DEG. By... 12 BG that | lost sow the deceosed 


alive on. <----,-, and that death occurred a! SLOOP wy, from the couses and on the dote stoted obove, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


actual : oe j er 12-4-56 
mrscans oR a, Bell, M. D. Hagerstown, Maryland, 


NAME (Type) ee ee eee ee ee 


720. BURIAL, CREMATION, | 72b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) 
REMOVAL (Specify) t 
Ronis Pec, SOst, 4 ME METE Rt 


‘7. "FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR 


Aha2e, 10,19 Sh 
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iccte has been signed by the attending physician ond completely filled in 


MEDICAL CERTIFICATION 
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y the haspital or attending physician. 


TOR: After this cer 
page 3 shauid be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


i2ggt 
SOD 


998 CERTIFICATE OF DEATH satan 
es : LL i 
3 3 re Nowe PLACE « i DEATH 2. USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before admission) 
| MI b. COUNTY 
DE \ 4 Eton: and da shinefron 
Bs = a a Bs shi {lf outside corporote limi, write ]e LENGTH OF STAYIN Ib Gh ry ‘OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
55 4 RURAL ond give nearest lown) 
£2 (©) |_Hagerstow da Hagerstown 
: d. NAME OF HOSPITAL (If not in hospitol treet add TREET RESI 
€ ea Soa ult nominee Lepive sivee) adcrarth d, STREET ADDRESS ¢. 1S RESIDENCE 
rs 9 D Main Ave ves [] NO em 
c EE ore 2 p= 
5 3. NAME OF First i 4.04 
8 NAME Or i Middle last TE Month Doy Year 
3 {Type or print) ky anne N BEATH 191 
S 
é 


OD O 
5. SEX 6. COLOR OR RACE | 7. vo NEVER MARRIED [J 6 DATE OF BIRTH GE {In yeors RF UNDER 24 HRS 
“Tost Shige Doys Min, 
oma woowt] vor | Decembe das Pag 
100. USUAL OCCUPATION sxe kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stare or 6 country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Mary land A 


gned by the attending physician and completely filled in b 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B y oe NcNahb A a 0 sa_Ne 
1S. WAS DECEASED EVER IN ARMED FOR if 1 17, INFORMANT 
me hppa) | " liek age ES? |16, SOCIAL SECURITY NO. FO! nae 51 D Main Ave. 
No — “| _None— —— BiivJ oeNichabh Sr... Ha gn 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] UNTERVALT ETV 
NI HEATH 


PART |, DEATH WAS CAUSED BY: 
IMAREOIRTEICAUSE; ) 2 


Then please remave carbon papers. 
vent within 72 hours ofter deoth. 


Og ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


é DUE TO 
ant Conditions, if ony, which 
E Gove rise 10 immediote 7 
gs couse (0), stoting the ynder- { CUETO Ly 
eee couse lost. {e). 
9 peed Mas 
ees a Part UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
pe e 
Ess g % yes] no Ey 
= y 
ooERs = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port UI of item 1B.) 
oe & [OR CONTRIBUTING L] CAUSE OF DEATH 
e225 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ode 3pm 2A 
oESs & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
$.% 9s B Hour o. nm. While Not =i foctory, street, office bidg., etc.) | 
sE?E = p.m. 19 fot work [1] of work ' 
ae 
ay BS Es 
= ee < 21. | certify that | attended the deceased fram. ws see hee ee, 92", eee ev uthat | last sow the deceased! 
22 88 —- $ 52 
26 3 3 alive on 2-5 fa 5b |, See ;-- and that death Petit ate ACM, from the causes and an the date stated abave. 
S035 " ‘ 1h KY or town, stote) DATE SIGNED 
«4 Ss ] SIGNATURI ri. LM i eet 2 ee ere 2 nee) LGIO 
Toys y, y s 
zea PHYSICIAN'S = 
Zeg28 NAME (Type! qa, FA AES , AL SA 
=. oe 2d an a el Ne en enn: 
33 3 a 2 Ro. tel, 22b. DATE THEREOF 22d. LOCATION (City, town, or county} (Stote) 
aS.& pacify) 
0 fo kt Le Broadfording Maryland 
- 


24g. REC'D BY REGISTRAR Sewer) 
06.12.17 bo MA Fieve 


Es 
= 
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Eb vv 


e°A avaan' 


geet VE 930 


Ne araodd 7 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13028 CERTIFICATE OF DEATH 


ell 


12992 
Reg. Dist. No. (yA 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. 


M ) Washington Mee | SN\ Marylana > SUF" shington 


1, PLACE OF DEATH 
co. COUNTY. 


je Funeral directar, 


~ 
° 
Oo 
3 
e 
£ o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 $ RURAL ond give nearest town) 
~ 32 (e) S Williemspor 
= 2 d. NAME OF HOSPITAL (If nat in hospitol, give street odd 3 
= ¢. : Asad {lf not in hospital, give street oddress) ¢. 1S RESIDENCE y 
4 “ } 
ie ee ’ ves] No) 
£6 3. NAME OF ; First Middl 4.08 
: pe Beet i iddle Lost DATE went Ooy Yeor 
ES (ypecettain) CLARA Ellen Miller DEATH Dec 11956 
Si $. SEX 7 9. AGE (In-geon, IF UNDER 24 HRS. 
3 2 lost_bisthday) Days Min 
ie cue F male hite p 35 83m ras al : 
2 8 Yoo. GEUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < ¢ 
g 3 g 3 / during most of working life, even if retired) . 
3 pes- Housewife USA. 
3 Os 13, FATHER'S NAME J 14. MOTHER'S MAIDEN NAME 
re 
2 o 
2 (°F Samuel S, Moore Lucy Cauldwell 
= Bes 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
$ oo |_| fies ne. oF untinown) UF yer, give wor ot dates of rervice) on 
2 Pek No S e Wilson New Orleans ,la 
| eee ed 18, CAUSE OF DEATH [Enter anly ane couse pr li INTEBVAL BETWEEN 
EY 
 o 205 PART I. DEATH WAS CAUSED BY: 4, ONSRTAND DeaTH 
fF 5 OE Et: 
2 2 §= IMMEDIATE CAUSE (a) a : mS, AALLAXK SL FYGCLD heer at Ta | 
= =F? DUE TO 
SE} epiiad e 
= f2> Conditions, if ony, which 0) 
3 3 Es gove rise to immediote ” 
eee. couse (a), stoting the under. ¢ PVE TO 
y § - <2 tying couse lost. (a 
26 oR Teal 
5 a 3 S ie: ‘3 Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj] 19. Rec 
= >t - 
pases 3 wD NOD 
ie v 
ee & [20a. ACCIDENT WAS UNDERLYING C1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 16) 
2544... & | OR CONTRIBUTING CAUSE OF DEATH 
eeees & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Stes 5 & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20F, (City or town) {County} (Slote) 
=a ee 0) ‘I Hour 0. 1. While Not while foctory, street, affice bidg., etc.) ! 
EsEPE = p.m. 9 fot work (J ot work [J Y H 6 
e652 8 2 ‘ >/ 
zee 3g fons Lf. (P19._...,that | lost sow the deceased 
= <sie 
an « 3 A H 10B, fram the causes and an th ite stated ab, ve 
E O80 o~ SS (Street, pos own Atote) DATE 
2 _ in 
=e ML CRA Meh! Utell 
Le} 2a ee L 
= 3 2 f 
SESOo v7} EMATION, | 226. DAI 22d. LOCATION (Gity. tawn, or county) (Store) 
Sse 8, Specify) 
OFo ot = De i amnspo Wis and 
oi Pe se Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (41 LOA s (a LY 
Eas a Date ACA Jd VA Ji] (Le 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ee 


/ 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 
certificate has been executed by the attending physician and completely filled in by the funeral director, the-third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10h 


TO arrewoi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 i > 9 9 3 


CERTIFICATE OF DEATH 


4 9QORQ Reg. Dist. No... en an... 
i. PLACE OF DEATH Z, USUAL RESIDENCE (HOME) OF DECEASED 
comy Washington MARYLAND stare, Mde county Washington 
ag (It outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporeta fimits, write RURAL and give nearest town) 
ona neerest town) (io_this pleca) OR 
fown agerstown yrs. TOWN Hagerstown 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR ADDRESS 


Robinwood Drive 


sTaeer aboresss == RROD inwood Drive 


3, NAME OF saa iFirst) 7 (Mid idia) = = ata) > — (Dey) fear) 
DECEASED 
(Type or Print) ELLIS BRINTON MILLER 12-3-56 9 
5. SEX 6. COLOR OR Pe WIDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE OWED, ‘Month: Di # Min. 
Male White Gee  Marrie@ 4-4-1917 39 al 
10a. USUAL corre (Giva kind of work 12. CITIZEN OF WHAT 
done du; ost of workin: » evan If OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | Tt, BIRTHPLACE (Stete or foreign country) 


nied) SALESMAN Leather Ind. Mercersburg,Penna. USA’ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ellis Brady Miller | Ruth Sharar : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Robinw oleTel DY es, 
“geurey jr piss" Koeeei in” _|{_209-10-390 Mrs. Va. B.Miller, Hagt.Ma. 
= ~ 18, MEDICAL CERTIFICATION — = ee ~ | INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * ONSET AND DEATH 


/ pees 
b lo 


IMMEDIATE CAUSE 


ss ANTECEDENT CAUSE(S) bus LEE A 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bie TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 
ves [] No [} 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 
OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 2te. INJURY OCCURRED 
‘While Not while 
M. | at work O et work {is 


21. HOW DID INJURY OCCUR? 


22. 1 hereby certify that | attended _the deceased from wo tO Bet Be DD.y Pesnssey that | last saw the deceased 
alive on....., bs and that death occurred at. ..M, from the causes and on the date stated above. 
SIGN, RE t ADDRESS (Sireel, city, town, stete) DATE SIGNED 
mo. DLE N, Potomac St., Hagerstewn 12-3-56 
23, BURIML, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {State} 
REMOVAL fey 
12-5-56 Fairview ¢ 
24, REC'D BY REGISTRAR REG| is. SIGNATURE 25, Fuy ERA DIRECTO! v5 “SIGNATURE ADDKESS 
Kon LY eA |- 7 ; reer i ,_ Mercersburg,Pa. 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 994 
CERTIFICATE OF DEATH Reg. Bs 42 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmistion) 
eco MARYLAND QD & A 


\ c. oF by 
AS A A 
b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib a ce ‘on FOWN | (If outside corporote ae write RURAL 5 ‘ive ieee town} 
RURAL ond give nearest town) 
HAC. 1S (Y_N \% £ WA 


d. NAME OF HOSPITAL {if not in hospitol, give street address) dé. a ADDRESS: e. 15 RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Ro NLS S Ra VoOESsnic A VE ves) No 
3. NAME OF Fi ddl 4, DATE 
NAME OF ist Middle Last a Month Coy Yeon 
(Type or print) ~ DEATH {) |= Cys MGEI2 - 28: 9 3 


3. SEX 6. COLOR OR =a A MARRIED Eee MARRIED [] 7 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 2a HRS. 
pow cer ‘i iedical like 
MAL ied WIBOWEO. over | DECemBER~ 2-05 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or roreear country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


funeral directar, 
uld be filed with 


® 


by 


Poges 1 ond 


A A QRPLA 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME. 


PB NINA OK 


15, WAS DECEASED EVER INU,S. a FORCES? [16, SOCIAT SECURITY NO. 17, INFORMANT Address = 
Gc sauces ill Ts oy ener ey 
NE WMAP S MARY 6. RSTO Vi 


| ]18. CAUSE OF DEATH [Enter only one come pet line foro}, (b), ond (3) Tr Te 
PART 1, DEATH WAS CAUSED BY. . Ng A) 
IMMEDIATE CAUSE (0 C-fKeg ke Le AL x) ce 


u / OUE TO ‘: 


Conditions, if ony, which ) 
gove rise 10 immediote 

cotfse (0), stoting the ynder- ( OVE TO 
tying couse lost. © 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pea eee 
65 Oo No (] 


‘200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, sos Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) {Stote) 
Hom. ecm White Not while bet street, office bldg., etc.) | 
p.m, jot work [] ot work [7] vA 


2.1 es that | pttendedShe deceased fram, pi 19a ita, Lod. ee Me $19 sthat | last saw the deceased 
alive on fee. \Z_-_----, and - : both Occurred otfek LC LEM, front the causes in the date stated“abov. 
MD, fe Z (Y) DDRESS (Street, $4 "af : 
< 
aeNatuR Lobe : d f_-M.0. bh FA thu cul a 
NAME [er eee), ee a i i A Bk i a 


| 220. BURIAL, CREMATION, J BURIAL, CREMATION, J _ Db. DATE THERES THERE OF 7 ae NAME OF Ch TTL NAME OF NAME OF CEMETERY OR CREMATORY er CATION {City town, or county) (Store) 
REMOVAL (Specify) = Ss 
rae. 2. bi DéantS Bok IE AAE TER I) OBA oy (7a) NUP A p 


|. FUNERAL DIRECTOR'S, = TURE ADORE! REC'D BY REGISTRAR 
Gast : HOME JOaontsizoro 1M 29. [tsk phetti(2s 


hysicion and completely filled in 


ing p 


in 72 hours“Glter death. 


Then please remave carbon popers. 


ay 
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& 
° 
a 
€ 
3 
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oO 
s 
= 
ro) 
“ 
- 
5: 
3 
a 
= 
S 
¢< 
= 
es 
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3 
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x 
by 
© 
3b 
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3 
e 
5 
é 
< 
3 
7; 
2 
= 
° 
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ires 


ician. 


ing phys 
TOR: After this certificate has been signed by the ottendi 


|, cremotian, or remavol, and in any event wi 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requi 


by the hospitol or attend 


‘ 


poge 3 should be detached for use os the burial-transit permit. 


moy be re! 


TO FUNERAL 
the registrar prior to buri 


TO HOSPITAL 


oad 


12985 CERTIFICATE OF DEATH hae ENTS. 


rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
02 
) 


hs Peon | 2. bat jean ae {Where deceased lived. If institution: Residence before odmission) 
o. ah 0. S$ COUNTY 
Washington hipeil ape Varyland Wsshtn ston. 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Hagerstown 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hagerstown 


funeral director, 
wld be filed with 


¢. LENGTH OF STAY IN Ib 
9 days 


120. ACCIDENT aT UNDERLYING []_ | 206. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) Y, 
BR CONTRIBUTING. {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, vi Yeor Fee eye cia 20e. PLACE OF INJURY (Home, bea PY (City o¢ town) (County) (State) 
liece cent foctory, street, office bldg., 
p.m. be work [1] a a = 


| ar attending physician. 


‘OR: After this cer: 
MEDICAL CERTIFICATION 


= 21. f certify that! attended the. deceased from. | Sed Saat , 19242, aa f=.___, 19.2.6. that | last saw the deceased 
ie alive an_. c and thaf death eccurred at_2: 46MM, from the causes and on the date stated above. 
fe ESS (Street, city or town, sJote) OATE SIGNED 


ACTUAL 
SIGNATUR! 


- 
© 
Q 
o 
é 
x 
Fy 
v. 
= 2. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
‘So 4 OR INSTITUTION a : ON A FARM? 
oS Wash. Co. Hospital 218 Mealey Pkwy. ves] No 
2 £6 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
poe DECEASED | . ‘ 
ees (Type or print) Louise Lawrence Miller DEATH Dec. 11 1956 
2 po 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | ®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
ac) ae lost ee ths Min. 
eae emale White _|wwowengy — ovorceo | 1. -))-1881 “eT | By ee 
2 € ai e USUAL OCCUPATION {Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 bas ; during et of soni life, even if retired) 3 
S Re 3 / 7 Baltimore, laryland U.S.A. 
g C85 Ta FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Se 
© 58% 4 fae ‘ 
8 Bee Hallack Gill Lawrence Laura V. Davis 
= F038 TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ed a E £ (Yes, no, oF unknown}, {it yes, give wor or dates of service) 
g oon } no none Tsah $lle Haserstow Q v d 
2 see ; 
g £82 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), 4 id] INTERVAL BETWEEN, 
3D 205 PART |. DEATH WAS CAUSED By: 
o Stee JMMEDIATE CAUSE (0! 
£ oS 
= =e8 “Ys xr DUE TO 
£0ae > Conditions, if ony, which 
$ BES gove rise to immediote 
5 OSes catse (0), stoting the under. ( OVETO 
Ges lying couse lost. ( 
f6c 
z 3 Part Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASEGONDIT| GIVEHLIN PART Io) ] 19. ues AUTOPSY 
B28 cs, . y 7 C. 4 4 y “ORMED? 
288 \ 4 SVytagty91 1 $4 te Ei Not] 
see 
Zoo 
<5: 
= 
a 
2 
= 
a 
° 
Zz 
g 
E 
< 
fo) 


r 


page 3 shauld be detached for use as the burial-tran: 


the registrar prior ta burial, crematian, ar remaval, 0: 


aes Ae RICHARD Te BiINFORD 
wos Lina! Ee AS ee ne 
% & 4 ‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stote) 
2x> BEVOWAL (Specify) We is C E 
as 956 olf's Cemete Pennsylvania 
LM tie 2B. R ao ADDRESS REC'D BY oi Ves TRAR'S SIGHATUB 
Meet ate A DRETBE uneral Home Hagerstowm, “a. 1k 1938C 
15M 9755 site 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42999 CERTIFICATE OF DEATH =F 4 *to Jt. 


Reg. Dist, No. 


12996 


* cs ar 
4 3 ‘3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminsion) 

5 oy a. MARYLAND o ONT: 

= De Washington " Yar land wéshing ton 

€ . b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g 5 RURAL ond give nearest town) 7 

2 ase Hagerstown R # 2 6 Mos Maucansy : 

3 gq ‘d. NAME OF HOSPITAL (If not in haspital, give streot address) d, STREET ADDRESS, ) Te. 1S RESIDENCE 

cs) ¥ x OR INSTITUTION ON_A FARM? 
cout  70_Gateway Conv Home Box 174 ves] noO 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Do Year 

Y 

x 3- DECEASED OF 

E38 Mapes Beal) AMOS EZEKIAL MOWEN DEATH Deo 21 195 19 

c3 my 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH SEDOC re ria rennet LYEARIIF UNDER 24 HRS._ 
2 3 y ionths| Days | Hours] Min. 

2 ae Male White —|wioower m bivorceo [] January 101 7 BB. 

ag 4 be 10a. USUAL OCCUPATION (Give kind @ ark done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a juring most of working life, even if retire 

Bice Farmes Retired near Fairview Md USA 

$3) 2 ay { 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 88% 4 

8 Yer ohn Mowen Lousiana Wilkes 

= 223 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

= 6 fat, no. oF unknown) I yes, give wor or dates of service! 

8 of \L No are 214—16-1909| John E, Mowen Maugansville Md Boxl74 

= $86¢ 

=£ DSS 2 : 

@ eve 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} > GS INTERVAL BETWEEN 

RD £ay PART t. DEATH WAS CAUSED BY: bie delet 

& Pie. IMMEDIATE CAUSE (0! 

a eis om 

5 fe? Wy DUE TO 

= f:> Conditions, if any, which rs 

s BES gove rise to immediote( - 

5 s&s cote (0), stoting the ynder- ( OVE TO 

Fessr tying couse tost. a 

oyore - 

228 ae ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
SPLOHFG = 

gases Os yes] no} 
Sigats 5 © [200 ACCIDENT WAS UNDERLYING [J __ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
“ger & | OR CONTRIBUTING CI CAUSE OF DEATH 

<eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2oees & [2%c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Seles a Haus a.m. While. Not while foctory, street, office bldg., etc.) 4 

sir sé = p.m. 1 Jot work [-] of work [J 1 

e-eencin) ss Fo—J/as 

Pao eae 21. | certify that | attended the deceased from.__2 © 19 to LZ, =f, 19 that | last saw the deceased 
Rests q L456 er 

8 fe 3 3 alive on__. LP RY LO 8, 12 se" =a and that death occurred att #2. , from the causes and on the date stated above. 
E =O 5 Al 4 ADDRESS (Strpet, city or town, stote) DATE SIGNED 
<5 Oe ACTUAL 4 0. 4Af) F 

& 35 } signature /<¢ a “ 

Ba / 

Ze485 PHYSICIAN'S 4 

eoses NAME (Type) _~ } SS 
= z 

& BE°R 2d. LOCATION (City, town, or county) (Stote) 

Pot 

zee ee roadrordain Wash Qo Md 
oro 

- 


‘2do. REC'D BY REGI: tf ‘2d. REGISTRAR'S SIGNATURE 
crn i | ~{ Ty M4 ’ 
L]bart, 7. Ras C140 Jatt, 


3A avauns 


cel S 


Dyans92 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 997 
43930 CERTIFICATE OF DEATH erat ae che 


Se 

se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved. If institution: Residence before odmission) 

38 ‘ VASHINGTOD maryiano || % ARYLAND b.COUNTY WASHTNGTOD 

ts b. CITY OR TOWN (If outside corporate fimits, write |¢. LENGTH OF STAY IN Ib |] __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tom) 

s \]A & RURAL, ond ave Meares! town) i 

2, M (AG ERS TOW! I DAY RURAL CLEAR SPRIN 

2 8 é. ae pee ot in hospital, give street address) | d. STREET ADDRESS 7 les 15 RESIDENCE 
2 f v THT A apy as a 

e: % | L.WASHINGTON COUNTY HOSPITAL DIAN SPRINGS ves] nots 

5 3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
3 (Type ar print) JOHN HENRY wT DEATH r2 17 19 5 
& 


5. SEX 6 COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [) |® DATE OF BIRTH AGE (In yeon [FUNDER 1 YEAR] IF UNDER 24 HRS, 
i, r FER na:) Is fog ay lay) Haurs Min. 
ALE WHITE  |wwowepy oworceof) | FEB. 18,188 yes, 


USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar ie country) 12, CITIZEN OF WHAT COUNTRY? 


ez Soe Hof working life even if ered) 
4 uring mait of working life, even if cat plete ies 

a 

sth l )): RETIRE GENERAL Labor | MARYLAI Bis ads, 

8 3 14, MOTHER'S MAIDEN NAME 

5 pes 

of OHN MUMMERT UNKNOWN 

83 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT % F “Address 3 me 
pigs oven NE yes, give wor or dates of service) TO AAT pq + ay PT DOT 

an ) iT) 213-18-947G “RS, BESSIE M ER 1 CLEAR SPRING BY 

Se 1B. CAUSE OF DEATH [Enier anly one cause per line for-{a), (b). and (¢).] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: ee One eens 

§ IMMEDIATE CAUSE (a! maz ome 

& a of DUE TO 


Conditions, if any, which w 
gave rise ta immediate 
coute (a), stating the under. ( DUE TO 


is certificate has been signed by the attending physician and camplelely filled in 


R ATTENDING PHYSICIAN: The law requires that Ihe death certificate be executed within 24 haurs after death: Page 4 


: 
= 
= 
© 
ae 
Es 
gc 
e€4%+0 lying couse lost. ( 
6cae zing.coure lout. 
oiSian 3 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
~ . oO e 
£g55 Os ves(] Not 
aeas = | 200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enier nalure af injury in Port | or Part lof item 18) 
& = & J OR CONTRIBUTING C1 CAUSE OF DEATH 
e8es & ](F ETHER, NOTIFY MEDICAL EXAMINER) 
Stas & [20c. TIME OF INJURY Month, = Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Cauntyy (State) 
S283 6 Hour on, While Nat el foclary. treet, office bldg., etc.) | 
42-5 = p.m. lat work [7] at wark ct 
SL 55 = 
gs 2S 21. | certify. that | attended the deceased from, A> oC. 1s, IIb, to. 7 12, 19.3-Sthat 1 last saw the deceased 
mee i 
7 & $3 alive ans& ek he FG, and that death accurred a LA 30 EM, from the causes and an the date stated above. 
ze 3s o /\ q J PAD ADORESS (Street, city or town, state) DATE SIGNED 
28 ss pele TRV ALL ‘PS SL 
£5 / sienature,Z) (C1) 7 Dik MDS am, = 2 eee” LHP /SE 
Da 4 e 
2 [> c 
2B PHYSICIAN'S j ) d h g 
fsg2s NAME (Type [> yewe ys ph AP A As, Mp Ge IGT 
$ 22°9 2a. BURIAL, cian Zab. DATE THEREOF Yie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cit. town, ar county) ~_ (State) 
e285 BUST AL” | 12/20/56 ROSE HILL CEMETER CLEAR SPRING MD, 
eee wR 23. FUNERAL DIRECTOR'S SIGNATURE = REGISTRARS SIGNATURE 
Ys ANS (4 nN 
Bava) Vv of a fe 71.0 « y Wid, |e, 22/950 Ghee ’ 22.19 Sblbs ANZ aaa 


3A Avaun 


961 GB 93G 


O3Ansou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 129 


Reg. Dist. No. 
1, PLACE OF DEATH Jot 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


v 
Washington manvano || ° STATE Maryland COUNT eee 


b, cay: OR TOWN iene corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
ae necrasiees 
Hagerstown e7 days Walkereville /o. =~ 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS °. is RESIDENCE 
Washington Coun ves] No &) 
3. NAME 2 : Fit Middle DA Month Day Yeor 
Cypemcerat) Elizabeth (NMN Nelson Dec. 15 19 56 
5. SEX 6 COLOR OR RACE |7- MARRIED [[] NEVER MARRIED Fy 8. DATE OF BIRTH 9. AGE teen IFUNDER 1YEAR| IF UNDER 24 HRS. 
‘Months Min. 
Female [white _|weowon ovo | Dec.8 1681 Ya la ial la 


VOa. USUAL brie [Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of wi , even if retired) 
a *“Housework = Rirel = Welkereville, Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert J. Nelson Annie Englar 
15. WAS or EVER IN U. S. ARMED bad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yo Lait eaten xe f 
none Kent C. Nicodemus - Walkersville, Maryland 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] avery pera 


r. Page 4 should be 
i _ 


1 and 2 with the registrar priar fo burial, cremation, 


If any delay is Vega please exe 


o 


es 


24 haurs ofter death, 
Item 18. Give Pages 1, 2, and 3 ta the funeral 
h form PM3. Page 5 may be retained for yaur fi 


-tronsit ee 


jin 


PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {0} 


f DUE TO. 

Conditiom, it any, which) @ Ruptured spleen & omentum 7 days _ 
gave rise to Immediote cone 

(0), stoting the underlying ( DUE TO hemorrhage & shock 


couse low. a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a}|19. WAS AUTOPSY 


PERFORMED? 
yes[} NO 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati iF injury in Port | ir 18. 
PRIMARY) or CONTRIGUNING C1 Is) ut {Enter noture of injury in Port | or Port II of item 18.) 


CAUSE OF DEATH. =, ggence ina omobile a ision 


20c. TIME OF INJURY Month, Doy, Year URY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour meng site, Not while © factory, slreet, office bldg., etc.) | 
43307" Nov. 19 956 |e! work F] ot work 3] #A0 iBoonsboro Wash id 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fXj, Inquiry (FJ, and find that 
death resulted from: Natural couses [], Accident [XJ], Suicide [], Homicide [], Undetermined cause []. 


EA ee Ag 1 ¢ 74 dreelleg CHIEF MEDICAL EXAMINER [7] ' Pee 
SIGNATURI < .D. 
t > ASSISTANT MEDICAL EXAMINER [7] Dec.16 1956 


Nawtines Ss Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [2 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) {Stote) 
REMOVAL (Specify) ; : ae ‘ 
Mb. Olivet Frederick, Fred., Md. 


B 2 elO ra 
23, FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REG) ISTRAR'S SIGNATURE 
3 MA G. C. Barton § Walkersville, Md. hoe17. 19S. Exes 


MEDICAL CERTIFICATION 
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TO DEPUTY, 
cute the 
forward 


Page 4 shauld be 


« 


poges 1 and 2 with the registrar prior ta burial, cremotion, 


If ony delay is necessary, please exe — 


File 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


te, writing the ward “‘pending™ 


C. 


“4 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


5 oRs3 
pesve 
Hy 3 
az = 
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VS. AISME(5) 


5M 9/55. 


\, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +3 OvU0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dr. Wells 


Reg. Dist. No. “3 O 


1, PLACE OF DEATH Po 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 
pa. COUNTY a. Siwy b. COUNTY, 
5 fashing ton MARYLAND est Virginis Be 2 
a ¢. CITY OR TOWN (IF autiide corporate limits, write RURAL ait Qive nearest town) 
< 
¢, sy ong Dp f> = s 
d. STREET ADDRESS: @. IS RESIDENCE 
; ON A FARM? 
: 909 N Queen § yes(] no] 
3. NAME or First Middle Last 4 ik Month Day Yeor 
iipeeceosn harles Luther Oliver DEATH Deo 31 1956 
6. COLOR OR RACE |7. MARRIED QJ} NEVER MARRIED []]® DATE OF BIRTH 9. AGE (In ywon I UNDER 24 HRS. 
be 33 a Days Min. 
ten WIDOWED [] oivorceo [) . 89 6S 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gree mest af warking life, even if retired) 3 
} . nterwoven Milis ite sburg,W.Va.| U.S A. 
73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
no ord no record 
._ | 15. WAS DECEASED EVER TN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no, oF unknown) IF yes, give wor or dotes of servic! 
[p> no _none 232-01-9246 Ha : Hpenoer, ils nab gy 1. Va 
io ee En aa rs 
IMMEDIATE CAUSE (a) Acute rupture abdominal sortic aneurysm 
“5lxX DUE TO Hemorrhage and shoc : 
Canditians, if any, which (0 earteriosclerotic hypertensive heart disease 
gave rise ta immediate cave 
{a}, stating the underlyi OUE TO 
cause last. {e) 
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uap} 19. eae 
ein J a a 
ANS Cholelithiasis ves} Not 
= 20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part f ar Part Hl af item 18.) 
& | PRIMARY CJ ar CONTRIBUTING D) 
G |CAUSE OF DEATH None none 
3S }20c. TIME OF INJURY — Manth, Day, Yeor 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, T20F. {City or town) {County} {State) 
r) Hour N While Net whi ‘while foctory, street, affice bldg., etc.) | z 
z pm, None 1» at wark ("] at work [ none H = iad 


21, U certify that | took charge of the remains described above, held an Autopsy [XJ], Inspection EJ, Inquiry (1. and find that 
death resulted from: Natural causes [3], Accident [], Suicide J, Homicide [], Undetermined cause []. 


hs me tL J Ce Dheie S dee t€ C, suo, CHIEF MEDICAL EXAMINER [] DATE srereep 


ASSISTANT MEDICAL EXAMINER (] 1-7-57 
4, 
NAME (ype) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER FC] ial 


‘Ta. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) bait 
REMOVAL (Specify) 
B g ==] 9 Roseda =] eme te he3 


23. FUNERAL DIRECTOR'S SIGNATURE RECT a ey 1959 ers REGISTRAR'S SIGNATURE 
2 a L 16 ALA, 


* A nvaal! 
. 


pot ok WN 


DS aisode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 00 fl 
1 CERTIFICATE OF DEATH Reg. Dist. No. <TOCS 


~ cs 
2 3 Fa ik PLACE OF DEATH 2. USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
o ¢ cms °. b. COUNTY 
moto Washing MARYLAND aryland W shington 
£ Be ‘a b. CITY OR TOWN (If outside oe limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
po 9 
2 s 5 in RURAL ond give nearest town) 
2 22 month augaAns = 
= 22 d. NAME OF HOSPITAI 7 not in hospitol, give street oddress) d, STREET ADDRESS. «. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
:@: Mennon e Home Yes NOT) 
2 26 3. NAME OF First Middle tot 
= 3- DECEASED 
S 3s ho i) Minnie Florence Patton 
é e 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO }® Stes ‘OF BIRTH 9. AGE {in years 
- lost birthdoy) Min, 
Female White |wowe(X  owvorceoO [Auge 21,1871 a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of marge life, even if retired) 


ousewL At Home Wash, Co, Ma; USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Suan werd. Sallie Bowers 
_None Mrs, Charles Sharron Pinesburg ,Md, 
: rig ji 


INTERVAL BETWEEN 
ONSET AND DEATH 


ithin 72 hours ofter death. 


PART t. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if any, which ) 
gove rise 10 immediote 

couse (o}, stoting the under- eae) 
lying couse lost. (ed. 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 
yes{] nol] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, 4 20F. (City or town) (County) (Stote) 
Hour o.n, White ASE vile factory, street, office bldg., etc.) } 
p.m. jot work ([] ot work H 


21. | certify that i oltended the deceased fromy-Ta-vie _/ O29, oO be pm IAGhat | last sow the deceased 


olive on__. ~ 256_4 ond thot death occurred ot 22 LOPM, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please remove carbon papers. 


fi 
mes 


MEDICAL CERTIFICATION. 


by the hospitol or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


Zz she taie Lh. 


NAME (type) ; David BR Brewer 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony 


220. BURIAL, teen Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY a LOCATION’(City, town, or county) (Stote} 
BEL fe” 1Dec.11,1956| Mennonite Cemeter sburg d 
R'S SIGNAY = ie, ADDRESS: a. REC'D BY — ‘4 = § SIGNATURE 
VS A15 (4) OV Uas eee a7 Will amspor Bate  Malpare Doc / } VASA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wil 


L Lh Gor ofel, A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13034 CERTIFICATE OF DEATH 


oat 


13002 


Reg. Dist. Na. 


~ be 
4, 8 = |). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inuttution: Residence before edmision) 
é Ey ‘ i} a. COUNTY eves 1h eGuRTT 
ery 7 ‘. a ‘OR TOWN (If outside corparote limits, write RURAL ond give nearest town} 
© so ‘J y 
ees Oe Mo ut eS bord 
= ¢ 4. STREEWADORESS . 1S RESIDENCE 
6 : , 4 ON A FARM? 
owns VANE 5 fa i ae 7] a ves) NOR 
3 4 

8, 3. NAME Fint Middl Lost 4. DATE Month Ye 
= 5 Beata é i idle 7 a jon Doy ‘ear 
eS oF prin / 
S 2s ype oF rig lle rs 2 Ss wSsh 

8 5. SEX 6. Ww OR RACE |7. Te NEVER MARRIED j ta 8. og OF BIRTH 9. AGE (In years {I/F UNDER ¥ YEAR] IF UNDER 24 HRS. 

5 e vont ae Days Min. 
BS é winowen ge ——_divorceo [) ae ee 
2 a: 10s. USUAL OCCUPATION (Give wd of work done] 10b. KIND OF BUSINESS OR shia! 11. BIRTHPLA any or Zé eo 12. CITIZEN OF WHAT COUNTRY? 
FY es u dyripg mos! of working life, even if retired) 
ees. Y Sai, A 
Z 23 Ta FATHER'S NAME Ta. MOTHER'S oe Meo 
738 3 | itd 
s See EW }s HARA MAA uc A HARK MA : 
FS 63 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Adden > YD LL MK S, 
< £2) (Yes, no, or unknown) IMF yer, give wor oF dates of service) = - [Z ‘ety 7 
5 vet Zz Lipa 2 VOMOPAMIL TA Kk 
< Ye Zz a 7 “; 
] 18. CAUSE OF DEATH [Enter only one coure per fine for (0), (b), ond INTERVAL Bien 
3 4 i PART}, DEATH ba ae BY: " i peyere y" ic eS Sy ae 
2 § : IMMEDIATE CAUSE (o] € Al oe Lt tdceys , 
ec 7 
= Z é DUE TO  (f A 
° > (, * 
= Conditions, if ony, which L eae Lee, Whe ete t [kc VSPA PLOY 2be 9 Cissy 


gove rite to immediote 


i DuE ie 
cotse {0}. stoting the under: ahh 
lying couse lost. e PY OKs Prilictres Sh Le 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19 WAS AUTOPSY 


PERFORMED?, 
20a. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 4B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ires 


yes] No XX] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20 1 20F. (City or town} {County} (State) 
Hour 0. m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work [J 


, tof =; 1955 that | last saw the deceased 
alive an__/o_+ Es i. ores 1 2S ae and that death accurred at. S13hm, fram the causes and on the date stated re 3 


he haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


ENDING PHYSICIAN: The law requ 


21. | certify that,| attended the deceased from//(l4y ..__, WE 


the registrar prior ta burial, cremation, ar remaval, and in any event with 


page 3 should be detached far use as the burial-fransit permit. 


= : lV) ary (Street, city or bi ae 
ACTUAL ) ey 4 2§lU 
} Fa issiveae LO A/T AK — 20 (C) GA Cyn de heck 5: ig DDS 
r 

2° PHYSICIAN'S GF “avd Lid 
Ze NAME (Type! ig HAH at aD LY) LC) i (¢ ( ((heee§, a a 
Fa 3 70. BURIAL. CREMATION, | 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Se euHaT VATA Ciaaa ALi PS be 2 Fyn 
2 ot ay meat H ps REGISTRAR'S SIGNATURE > " 

i - bi 
eaeg? 4 SD SEE 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 Q 0 3 
13035 CERTIFICATE OF DEATH iy tiene oe 


~ os ~ 
ey a 3/ M Nit: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insiution: Residence before odmission) 
8 8&4 9. COUN b. COUN’ 
as Ly Washington MARYLAND Ma. OUN'Y Washington 
£ Be b. CITY OR TOWN (IF outside corporate limits, weite | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 53 RURAL ond sven ! eer ‘lie 
$ 5 i 
3 $2 rura éF'stown 22 days rural  Smithsburg 4 
3 J 8 d. NAME OF HOSPITAL = not in hospital, give street oddress) d. STREET ADDRESS / e. Buea 
ee: >, | Gavewey convalescent Home RFD #2 woe 
re 5 3. NAME OF First Middle tou 4. DATE Month Day Year 
a 2 {Type or print Maude Oswald Pound Sam Dec. 17, 1906 
c = 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED #5] | 8. DATE OF BIRTH 9. oy {in yeors RIIF UNDER 24 HRS. 
3 s* densi) Doys | Hours| Min. 
3 ae female white wipoweD [] ovorco(] (March 16, 1882 ye ESE “ Eve 
2 £2. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sof during mos! of working life, even if retired) 
g 285 ng A Ma 
$ Ese / house work own home Cavetown, » 
e 5235 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 be Sarah Oswald 
© 585 George A. Pound 
& Bor 
2 3338 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Sez {Yes. ne, oF unikecwn) (IF yes, give wor or dotes of service) 
$ att 6) no -- George Pound, Smithsburg, RD 2, Md. 
pe gta es 
3 eke 18. CAUSE OF DEATH [Enter only one couse perline for (0), (b). opd (€)] INTERVAL BETWEEN 
3 245 PART I. DEATH WAS CAUSED BY: ca ety 
ee => _, IMMEDIATE CAUSE (o 
3 ae 2 15 i DUE TO 
” ke 
= f2> Conditions, if ony, which 
3 BES gove rise to immediote 
S gfe cotse {a}, stoting the under ( OVE TO 
Setse lying couse lost. a 
Le 
328 5 Ma z Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
os 3 =>5 Q Ba, 2 ie ra PERFORMED? 
=->s = 9 = 
£452 
e8$05 Os ves (] No 
#%82 g 
Fotas = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! 1 or Part Il of item 18.) 
ee eas 
es22° & OR CONTRIBUTING C] CAUSE OF DEATH 
Zeies © |(VF EITHER, NOTIFY MEDICAL EXAMINER} 
2oges 5 |?0e. TIME OF INJURY Month, Dey, “Year [20d. INJURY OCCURRED 706. PLACE OF INJURY THome, form. T20F. (City or town) (County) (tote) 
= 55. ¢ 2 fay Hour a.m. Wile Not oh ti factory. street, office bldg., Gal 
zeeit 2 cae lot work (J of work 
eases , 
Zz g235 21. | certify hot! aa. wie sgt: from. Ce Ly, 19.28, to. ped fe: 19.56 that | last saw the deceased 
: EBs 
Bs & 3 5 alive onc> .-, and that death occurred atl, iM, from the causes and on the date stated above. 
ES 8 3 2 Tie ADDRESS (Street, city or town, stote) DATE SIGNED 
ao ai o bs 
Eh / SiGNATURE,) TLL FP Zee .D. LETS r€ 
Ovi ~ & ] } f 
25 PHYSICIAN'S d. a — 
peeee NAME (Type) _ 2Vi ewey sd 
SSeoo _ [220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCRTION (City, towh For count; Stote] 
Q 35 oe. REMOVAL (Specify) " al 
roe oe D4 2 Ss 9 2 \ 
€, 8s D 2 =20-)6 m: s ir z enete m nsb o MG 
22 A) is Funerat pirector’s siGuaTure ‘ADDRESS 2a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE ; 
eevee Scott F. Minnich & Son, Smithsburg, Md [dee Rs Pee 


ge 4 
¢ funeral director, 


2 shauld be filed with 


: 


— 


~) 


mave carbon papers. Pages | an 


ig physician and completely filled in 
hours after death. 


iS 


Then please rei 


CTOR: After this certificate has been signed by the attendin 


by the haspital or attending physicion. 


le 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs offer death: Pa 
may be ri 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEA}TH-BALTH RE. 18 i 4 (j Ql 4 
12986 CERTIFICATE OF DEATH hays bids ng BOE 


1 be eae ene b Nanay Pee. (Where deceosed lived. If institution: Residence before admission) 
3. 
sahincton mayuano |! flarvland WashTheton 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Hagerstown 3 Yrs Hagerstown 
d. Oe aon At (If not in hospitol, give street oddress) d. STREET ADDRESS. e. BP 3 
603 No Prospect St 803 No Prospect St yés CJ] No 
3. jie = 7d . First Middle Lost 4. ie Month Day Yeor 
{Type or print) OR o GERTRUDE POWERS cee December 25 1956 19 
5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie ) in. 
Female | White |woowog wore | July 24 1889 | BF yn. [%m] Om | Ron] 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife Own Home William sport U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis MoElro Mary Wolford 


We ee a Ie a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
O ---- None William H, Powers,603 N.Prospect St 


18, CAUSE OF DEATH [Enter onty one couse per line for (0), (b}, ond (.]} INTERVAL BETWEEN 


SET. ID DEATH 
PARTI. OtaTH wascauseD ey. Cardiovascular collpse Putte ss 


d DUE To 
Conditions, if any, which to Gen. Arteri®sclerosis 
De ai oihiainie see DUETO vascular disease, 

lying coure lost.) tc 


Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
Diabetes Mellitus - Arthritis. ves) Noqy 
20a. ACCIDENT WAS UNDERLYING [} 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 16) 
OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, sy, Yeor | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stotey 
Hour o. n. While Not while foctory, street, office bldg., etc.) 7 
p.m. 19 lat work [} ot work (J i 


21. | certify that | attended the deceased from....1955__._._., 19... to_Dets 25__., 19. Gthot | last saw the deceased 
olive on. Dace 23... 12.5.6, and that death occurred at_2___.A_M, fram the causes and an the date stated above. 


and cardio- 


MEDICAL CERTIFICATION. 


Se ADORESS (Street, city or town, stote) DATE SIGNED 
SoNATUR wo..119 EB, antietam Ste... ------L2=26: 
PHYSICIAN'S Hagerstown Md. 


NAME (Type! 2 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county ie, sh See, 
Church of Breth Cem. | Brownay — © t 

24g, REC'D BY REGISTRAR by al all R'S NATURE. 

kine 25,1 F SL MeALI I Ay cee 


ell 


» 


funercl director, 


auld be fil 
7 
s< 


= 


ted in 
he 


Pages | an 


ve carbon papers. 
in 72 hours after death. 


Then ple 


ate has been signed by the attending physicion and campletely 
the registrar prior ta burial, crematian, ar remaval, and in any event wi 


‘OR: After this certil 


by the haspital ar attending physician. 
poge 3 shauld be detached far use as the burial-transit permit. 


may be reteg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 
TO FUNERAL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43005 
12935 CERTIFICATE OF DEATH hep: diane BOY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a, COUNTY MARY TRIO) ‘a. STATE b. COUNTY 
WS NIN SEO ary land We SOI NS EON 
b. CITFOR TOWN [TF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! own) 
La fetime Williamsport x 
d. NAME OF HOSPITAL {If not in hospitol, give street address) 3d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION wh ON A FARM’ 
A 5S, Artizan St, ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 4 
{Type or print) Linda Ka Reed DEATH Ded. 15 1956 
5. SEX 6 COLOR OR RACE |7. maRRIEO [1] NEVER MARRIED] | 8. DATE OF BIRTH 9. GRU pees if UNDER 1 YEAR] |? UNDER 24 HRS. 
= lost bytthdoy!] A Min. 
smale | White |woowor vor | Apri 12,1953 | "3% |"8™| 5” | "| 
1a. eriely sie ey ie kind of Hele 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if retire 
‘Dy aetna Wash. Co. Hospital USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Eugene Reed Betty Lorraine Rowe 


Reece Sree 16. SOCIAL SECURITY NO. | 17. INFORMANT e Ay Gs gan M 6c 
>| No None David Reed Williamsport, Ma. 


18. CAUSE OF DEATH [Enter only one cause a 


PART I. DEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (a) 


QUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under: 


lying couse lost. ey 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pa AUTOPSY 


RFORMED? 
ves] No 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I! of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. p. While Not while factory, street, office bldg., etc.) | 
Pim. 19 lot work [] ot work 2 ' 2 


MEDICAL CERTIFICATION 


21. | certify that J attendéd the décegsed from. os . [9_____,that | lost saw the deceased 
alive an__.. J oe... and that death occurred ot_s ._M, fram the causes and an the date stated abave. 
c/ we ln: SS (Street, city or town, state) OATE 
‘ 5 
Susie LEA GRAM ep 0... (LUMAR, LW Lede 
moms (f/f 
NAME (Type) a ee 


‘Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 
O he | 
4 
“4 


COLD 


pay ge = NAME OF CEMETERY OR CREMATORY | 220, LOCATION City. town, or county) | 
D Greenlawn Cemeter Williamsport , Maryland. 


, oC) "D BY REGISTRAR b TRAR'D'SI INATU! ia f) 
loa Re AS=S LO Kee JV OUcse, 


% A pavaane 


geet ST 93G 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR? CERTIFICATE OF DEATH Ree is 


AS wecoRe hi t 2. Saat alia (Where deceased lived. If institution: Residence before odmission) 
°. 0.5 b. COUNTY 
Washington Ma. Wash. 
b. Hutat end one (If outside: Aone fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
URAL ond give nearest! town!| 
Hagerstown 26 days Smithsburg 
da. Ra A HOSPITAL (If not in haspitol, give sireet address) d, STREET ADDRESS e. IS beac 
fe) 


Washington County Hospital 13 Mapel Ave. SC NOL 


Cal 


i 
ic 


funeral directar, 


Id be filed with 


cu 


yes 1] no] 
3. NAME 1 First Middle Lost 4, DATE Oo; Yeor 


cr Lillian Mary Reynolds | San 1 ae 


5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED (| DATE OF BIRTH ; 
He 
female white |wicoweo o OivorceD [] Feb. 27, 1862 4 reco ila la 
0c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


housewife own home Hagerstown, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I M. W. Allison Favoretta C. Stockslager 


ged WAS ie ne U.S. fala) hci 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
Beal ie c ome agers SRS 
j no ed Franklin Reynolds, Smithsburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


: 4 ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: Metastatic Carcinoma o mo 
) > DUE TO 


Pages 1 and 


Then please remave carban papers. 


Conditions, if any, which 0) 
pec cn i ——— 
gove tise to immedi { O). 10 


co¥se (0), stoling the ynder- 
lying couse lost. (¢ 


Part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Werctieee 


Generalized Arterioscleriosis yes 1] No 


200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boe. TIME OF INJURY Month, “Day, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY Home, farm, T20F. (City of town) (County) (Gtote) 
Hour 0. m. While Not while foctory, street, officelbidg,, etc.))1 
p.m. 19 fot work [J of work [J j 


gers the deceased a 19.2 at | last saw the deceased 
$. 2a, Rem the couses and an the date stoted above. 
ADDRESS (Street, city oF town, stote} DATE SIGNED 


acta /7 ! m6 Smithsburg, yd 


ransit permit. 


TOR: After this certificate has been signed by the attending physician ond completely filled in bj 
MEDICAL CERTIFICATION 


yy the hospital ar altending physician. 


as 


PHYSICIAN'S 
NAME (Type) 


Ro. RBOVAL (eee 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMO! pecity) 
b a 2-4-19 S mi thsburg emeter Smithsburg, Md 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 4) 
Scott F. Minnich & Son, <a nebuse, Mara, x Ke 


the registror prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the buria 


may be retaii 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 136 ty 
13937 CERTIFICATE OF DEATH Rep. Dist: No, SO 


od 


>to 
8 = 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased ved. If iaitlin: Residence before admission) 
0. a. b. COUNTY 
= ; MARYLAND 
3e j A! GTS Mla i-y¥ jal &éa Lid GAL 
te B.EITY OR TOWN (If outide corporate link, write |e LENGTH OF STAY IN Ib || «CITY OR TOWN {If Bulide corporate limit write RURAL ond give necresuston) 
53 RURAL ondugive neares! town) . le 
§x V4 _ LESS 4 
25 a 
2 d. NAME ol HOSPITAL (If nat in haspitol, give street address) d. STREET ADJ BESS e. ei i Hg 
4 } OR INSTITUTJO! 3 A FARM? ¢ 
“ / “ ~ te > 
a G5 Wh A le é em NOU 
£6 3. NAME OF - First Middl 4. DATE Mi ¥ 
Se DECEASED. a : E> lA . OF ad ~ 
2s {Type or print) Deu) a iv E. DEATH Oe jn POL 2 19 2 
5 
& 


5. SEX 6. COLORBR RACE | 7. iat NEVER MARRIED [] |8- = 1) 1p 6. 9. Seige FUNDER 1 YEAR| fF UNDER 24 HRS. 
ast birtngoy} Manths| Days Hours Min. 
Ma y) wiooweo ff ovorceo | 18 2 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 71. BIRTAPLACE (Stote or "ee country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if cated) USA 
4 ACAST Ge— SA 


e op fj 2 7é 
Z, 


Then please remave carban papers. 


1g. WAS DECEASED EVER IN U. & ARMED FORCES? [16. SOCIAL SECURITY NO. | 7-RNFORMANT Ly 
¥en. no. 0 unknown) {it yer, give wor or dotes of service) C4 TEE . a oof 
LEL Wd | a 226 Z 
One WO. k-276 HES = 4 
| [08 CAUSE OF DEATH [Enter only ane couse per line far fo), (0), ond (€).] a INTERVAL SCTWEEN 
PART |. DEATH WAS CAUSED BY: hint aceg seul 
IMMEDIATE CAUSE (o} 
DUE TO : Hes y 
ly Y : 
ns, if ony, which pete OO Ct ee cL i SU 


gove rise to immediate 


cause (0), stating the vader. ( CUETO = / SZ, Y 
lying couse lost. eo ft Gee 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. es AUTOPSY 


RFORMED? 


- O xog. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


y the haspital or attending physician. 


200. ACCIDENT WAS UNDERLYING ae 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20e. TIME OF INJURY Month, sa Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While. (Not wie fectory, street, office bldg., etc.) | 
p.m. fat work [[] at work H 
. Pz: 


21. | certify that | attended the deceased ae a 


MEDICAL CERTIFICATION, 


OR: After this certificate has been signed by the attending physician and completely 


alive on S Ae. s ind that death occurred eek. e= 
7 A y 
a niet Me MO. Seas ee, 


ee Zt’ KLM tai 
|_INAME (e) ——— ) _E 
ZL ES j Ate agye A Lt @ - i 

ey 9 ; ly, 

Yass » [2 Zon Lf wear ae! Sterna, Je| phar L195 [PBL WVL 


4 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta 


TO HOSPITAL OR_ ATTENDING PHYSICIAN. 
TO FUNERAL 


‘\ 


jirectar, 


Id be filed with 


s funeral 


Pages 1 and 


ned by the attending physician and completely filled in b 
Then please remave carbon papers. 


permit. 


quires that the death certificate be executed within 24 haurs after death: Page 4 


y the hospital or attending physician. 
TOR: After this certificate has been si: 


page 3 should be detached for use as the burial-tran 


i? 


€ 
v 
: 
= 
$ 
: 
° 
e 
53 
E= 
3 
3 
F 
$ 
S) 
4 
: 
o 
ce 
vo. 
: 
5 
2 
° 
& 
é 
5 
sf 
2 
[J 
€ 
4 
g 
3 
F 
2 
: 
3 
g 
a 
2 
& 
g 
4 
2 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL 


rah 
a 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 G 0) 8 
299 CERTIFICATE OF DEATH asptiuiiii, teas 


1. PLACE OF DEATH cy sPeclonth ae ee (Where deceased lived. If institution: Residence before admission) 


COUNTY : ST b. COUNT, 

Washington mamnano || Maryland Washington 

b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 

H t days Rural Williamsport, 


d. NAME ( EOF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION ON A FARM? 


Williamsport, R.F.D. #2 ves) No Cpe 
* Becta i lost 4. DATE Month = Yeor 
{Type or print) Charles Russell Rowe DEATH December 10 1956 


S. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED 1 |8. DATE OF BIRTH ia AGE eur IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r la Ba Hi Mi 
Male White |woowel  ovorceoQ \November 9,1906 | in. 


10a. USUAL OCCUPATION tae kind of work dane] 10b. KINO OF BUSINESS OR Sta. BIRTHPLACE (Stote or foreign | 36 12. CITIZEN OF WHAT COUNTRY? 


Service SthEfon"Attnd. Service Sta.| Maryland WS.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


R R 
na a bOWwe hes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
5 | Brox 20: oF wrtnowny {It yes, give wor or dotes of rervice) 
* NO Oaal) ae, y 


18. CAUSE OF DEATH [Enter ‘only one cause Pa for (0), (b}. ond (- J 
| ne ee eR, ichcegiuce Chere 


é DUE TO 


Condilions, if any, which (b) 
gove rise 10 immediate 
cause {a}, stoting the ynder- = 
tying -covseilost. G 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. WAS AUTOPSY 
a FO 
yes 3 No 


20a, ACCIDENT Malan Reset ja} 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port { or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, age Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour a. . White Not =i foctary, street, office bldg., etc.) ! 
p.m. jot work [7] at work Hi 


21. | certify that i ee the decea i 1... WA that | last saw the deceasec 
alive on_. : i fram the causes and an the date stated abave. 


ESS (Street, city or t¢9, state) , DATE SIGHED 
She rt 


Aen SC 


MEDICAL CERTIFICATION, 


mares eee 4, bode, 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


ery) ats emete n amsno le 


Ub, REGISTRAR'S SIGNATURE 
hee if 
Aer, 13,/736 btedd eZ 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 6 () y 
42999 CERTIFICATE OF DEATH aden ae 


= 


sé 

q >: = 1 eer a nee ee (Where deceased lived. If institution: Residence before odmission) 

. je : oe b. COUNTY 

5 w Washington histthge od Maryland Washington 

Se b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

58 RURAL ond give nearest town) 

22 Hagerstown 1 da Hagerstown 
4 d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
me OR INSTITUTION ON A FARM? 
2] Washington County Hospital 27 Medway Road ves [] NO 
5 3 pony an First Middle lost 4, co Month Day Yeor 
3 (Type or print) CLARENCE ALBERTUS ROWLAND veatH ~December 8 19 56 
o 
o 
2 


S. SEX 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED. o B. DATE OF BIRTH 9. AGE {In years {JF UNDER 1 YEAR] IF UNDER 24 HRS. 
; N cm 88 lost berthdoy) ra 
Ma White wivoweo[] _ivorceo jovember 1,1889 6 Kod Sagal ; 


, | Wo. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Pipe Maker Organ Factory Hagerstown, Maryland U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘a Albertus David Rowland Hattie May Lum 


Ne WAS el Vie atts! U.S. Cine fates 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
ane orate Neer ama'e ch ; 
| ae tr 211-09—2.60A} Irene Kailer Rowland Hagerstown, Maryland 


line for (0), (b), ond (c).] INTERVAL BETWEEN 
Ditkereclyrte. SIONS See 


5, Hf ony, which (b) be 


gove rise to immediote 
cotse (a), stoting the under. 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}/19. WAS AUTOPSY 
ves] No —~* 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While. Not while foctory, street, office bldg., ete.) H 
p.m, 19 ot work [] of work [J 1 


21. | certify that | attended the deceased framV OT 1 2 19S G by ies = eee , 19.2 Grhat | last saw the deceased 
‘ 
128 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


Then please remave carbon papers. 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


Zz 
fy 
< 
Se 
* 
a 
Vv 
< 
& 
a 
a 
= 


olive on_ £Qhetae wee, and that death accurred at 5 AEM, from the causes and an the date stated abave. 


ees os ay city or town, stote) pe x SIGNED 
Mo. 2 ye eeoer 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


the haspitol or attending physician. 


TT! 
u 


poge 3 should be detached for use as the burial-transit permit. 


'UAI 
I SIGNATI Se See SS en ee eee, en ee el ee s 
7 : 7 
z22 mets SS DVAEY We VEWSTE 
mes : ers ene 
& 3 o 220. BURIAL, CREMATION, oO Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
( 
2 a> REMOVAL (Specify) P 2 
ofo B F 9 Rose_Hil emete Hagerstown, Maryland 
Lad eS 


Vs Als (4) ‘ 
1SM 9/85 . 


os acolwueern eh ane al Home ADDRESS 2da. REC'D BY REGISTRAR | 24b. REG ISTRAR'S SIGN, RE 
erenoue E 3 
4 ‘i ti ko elena Hagerstown, Ma. hee j019 56 \f te Yl 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lol 
CERTIFICATE OF DEATH 


eal 


Reg. Dist. No. 0 / 
2 bigs: RESIDENCE (Where deceased lived. If institution: Resi 
a. 


Waryland » COUNTY a shington 
«. CITY OR TOWN (If outside carporote limits, write RURAL and give Wegrest town) 


1, PLACE OF DEATH 


sé 
Washington MARYLAND | 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


nce before admission) 


funeral director, 
uld be filed with 


the registrar prior to burial, 
~— 


Pi 
oD 
Ly 
ra 
a ¢. LENGTH OF STAY IN Ib 
8 / 
a A 10 mon, 224 Hagerstown 
2 d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS y Le. 1S RESIDENCE 
3 OR INSTITUTION 4 ON. A FARM? 
$25 7 i 3 125 N, Locust ves nod 
2 £6 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
< oo DECEASED | ‘ OF , 
& 2% (Type or print) §= Tange Newton Rumberger beatH December 2. 1956 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fn year [IE UNDER E YEAR] IF UNDER 24 HRS, 
3 8 un : lonths| Doys | Hours | Min. 
ca — White  |wiooweng) oworceoE] |April 5, 1863 $3 ys. 
2 at eu fale =a 
2 e€&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR cone TI. GIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
2 8a¢ "during most af warking life, even if retired) 
3 pes / | Baggacema ~1R, R. Express Funkstown Ma, 
oes 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» 86 . ia ae le 
BS Zee Phe. Rumberger Mary Monroe 
Eee mf 18. WAS ee = U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= aes J (Yes, no, oF unknown) (It yes, give wor or dates of service) 5 * A 
eee -- Sanitarium Records 
B Es 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] * INTERVAL SETWEEN 
3% gay PART 1. DEATH WAS. CAUSED BY: my : / : 5 e 
2 ose IMMEDIATE CAUSE (cL _/4 v ptt i Beni J mr 
5 Fee f ) DUE TO . 
>. 5 
= 82> Conditions, it any, which “ y Ne tg 4 4 | \ Lat 2 “C . 
em Ra gove rite to immediote a 
3 8 ace cotse (a), stoting the ynder- ( CUETO A 2 4 oe - / kG ee 
ie 22 lying couse last. eo Tia rtiOdclerps bn nf 2 ZA m™: zi 
3 8 6 “4 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ve AUTOPSY 
gasoo Ss 
rod = = 
Fot3s | 200, ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por Tor Port Il of item 183] 
Soe & | or CONTRIBUTING CJ CAUSE OF DEATH 
a “3 £09 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & [20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City of town) (County) (State) 
Eso = 8 How’ Gone While ™ Na mie factary, street, affice bldg., sted | 
258 jot work [J of work 
abel = p.m. 
ree te 55 
23 Be ic 21. | certify that | attended the deceased fram.__________________. 1198 tee to. bt Cr Zee_-_. | 1982G,that | last saw the deceased 
<2 . 
8 eg % alive on__. D2 tes en. ms Wi. and that death accurred ot. 5PM, fram the causes and an the date stated oe 
E265 ADDRESS (Street, city ar town, state} es, 
% ACTUAL 
& LS SIGNATURI wo. LYN: Petbornac ct. irs lant 
2 
<$238 NAAE (type) oyd A. Hoffman M. 
= en poennn nana nen ne nn oo ee ee ee ene: 
& So ‘220. BURIAL, Cas 7b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) Stote} 
rd 

© >5 & mvt Epes Y (Stote) 
zone 2-5- Rose Hill Cemeter Hagerstown lid 

E,a eile 
eae B. ant aa SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24D, REGISTRARS-SIGNATHRE | 7 

4 < + OTK } : 
Ws ais Scott F. Minnich & Son Hagerstown Md. |p, S541 GC Ase WO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ose em MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13011 
g 2 3 or 0 Reg. Dist, No. 
23 2 of) >|). PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceosed lived, IF Institution: Residence before 6 
Be & ©. COUNTY ‘ 0. STATE b. COUNTY 
Se Washington MARYLAND Marvland Hagerstown 
ss 3 Cw) b. CITY OR TOWN N I oid crporate ni, wit RUYAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
ss 5 ‘ond give nearest town} ts 
aa M Rural Boonsboro 2 years 8 mo Rural, Boonsboro 7 
2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ’ |e, IS RESIDENCE 
s Ss ( 1 1" ON FARM? 
are fO|___Boonsboro R.F.D. # 1 RFD. #1 yest] noo 
cae s 3. NAME OF First Middle lost 4. DATE Month Dey Year 

ea “DECEASED 
rede {Type oF print) CHARLES MILTON SHAULL orn — December 16 1956 
a ‘a Se 5. SEX 6. COLOR OR RACE |7. MARRIED £7] NEVER MARRIED [-]|B. DATE OF BIRTH 9. Agee IFUNDER TYEAR| IF UNDER 24 HRS. 
TED e is : p Min, 
sce male white —_|weowM _ oworctoO | April 1h, 1900 6s. |B | _ 
8 moe 10a, USUAL OCCUPATION (Give kind ote done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dy on during a ‘of working fe even if retired 
se 
Boge (| Farmer own farm Jefferson County, We Vir S.A 
oe > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“Ee 
3 B08 Joseph Shaull Ida Mae Watson 
2 é 3 tee es Soar a IN ae Sioa ener 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

Se Ls ea 106 pive was or detes of serie ’ 
goed Ol, ue 236-1h-3977 | Charles F. Shaull Boonsboro Rts 1, Md. 
3 > 2 18. CAUSE OF DEATH [Enter only one cause per line for 0), (b). ond (c).} Cop pan 
ge FART I, DEATH WAS CAUSED 
Se E 7 IMMEDIATE CAUSE, (0) 
o 

g a A DUE TO 
Ps 
2 
2 
5 
2 
3 
2 


£ 
& 
@ 
ie 
oo 
§°5 {o}, stoting the undestying( OVE TO 
oe couse lost, 
£5 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie][19. WAS AUTOPSY 
on - 
e508 ais = veh NOD 
Babe © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of Injury in Port | or Port I of item 1B.) 
veaes & | PRIMARY @3 or CONTRIBUTING [2 s 5 
Zp §2 Cl] CAC Shot self thru mouth with .22 calibre gun 
8a 8 & ]20e. TIME OF NUURY Month, Day. Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hone, form. T2QF. (City er town) (County) (Stote) 
at te rt How oge* While Not while foctory, street, office bldg., etc.) } 4 
2229 Es Dec. 169 56 Jot work [) ot work at home !_Rural- Boonsbao, Md_ Wash Md 
322 é 24 ae thot I took chorge of the remoins described above, held on Autopsy [], Inspection [x]. Inquiry [_}, and find thot 
=> 7 toe tat + 
2 258 death resulted from: Noturol couses {([], Accident [7], Suicide [9], Homicide [[], Undetermined couse []. 
s 
be acu 4 CHIEF MEDICAL EXAMI oath ine 
Ac 4) SIGNATU M.D. ‘) nen 2) 
Sots a 43 ASSISTANT MEDICAL EXAMINER [7] 12-17-56 
+~rBeao 
B2ts 8 RAM tere) 5, Robert Wells, M.D. DEPUTY MEDICAL EXAMINER CX 
a2i2 2 Tio: BURINL CREMATION, [20b. OATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
i “a. 
o ap” aga 96 | Rose Dale Cemetery Martinsburg, West Virginia 


ote \GNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Vs. ANSME(5) ‘uneral Home Hagerstom, Ma 


pate f 


5M 9/55 


* A fvaung 


95681 98 93a 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : es 
12999 CERTIFICATE OF DEATH nap oi ne bY 


red 


gave rite ta immediate 
cotse (a), stating the under ( DUE TO 
lying cause last. ( 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes[] No[] 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part i! af item 1B.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHame, form, | 20f. (City or town} (County) {Stote) 
Hour 0. m, White Not while, foctary, street, office bldg., etc.) ! 
p.m. 19 {at wark [ot work A ' 


Ages GZ... 19.__...thot | last sow the deceased 
24 TP oat ond that death occurred oes aA YAM, tai the causes and an the date stated above. 


L c 4 ADDRESS (Street. city or tawn/ state) Dayt sighed 
/ yy Cotids Bw. LAs Qu Meee MT AA 


al ae 


sé 
3 ‘3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£2 * Na shington masvano |] °S"Baryland b. cou Washington 
ro] 3 b. cy OR TOWN (\F cutide corporate limits, write c. LENGTH OF STAY IN Ib . CITY OR TOWN (If guitide corporate limit, write RURAL ond give nearest town) 
nd give. neorest tow aS he alld 
§> i Serst ow 2 weeks Wil Mamsport 
22 } K 
S$ a. es Tee ape {IF not in hospital, give street address) d. STREET ADDRESS ae || iS RESIDENCE 
fa Washington County Hospital 17 Fenton Ave. , ve) NO¥] 
oe 
ce 3. NAME OF First Middle fast 4, DATE Month Oay Yeor 
25 fyeorpim William Henry Albert Sheeler Pam Decembe 1956 
=e. 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in yeor iF UNDER 24 HRS. 
° irthdoy] nth: aa: 
a. Male White |woowery  oworceog Jan. 20, 1884 ve age | a ee Pee) ge 
4 a 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“a a during mast af working life, even if retired) “ 
Re borer Foundry Waynesboro Pa. ; 
i 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§5 “i 4 
‘otk Thomas Sheeler Mary K Albert 
- é Ms WAS peda ala U.S. _ ie prs 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& fos, 69. oF unknown} Yet, Give wor or dates of varvice) i aes s 
gf qT, ' = 213-18-873@irs. Edna Rickett Williamsport Md 
23 18. CAUSE OF DEATH [Enter only ane couse per Jof®TOs (0), (b). and (c)-] : Wy = 
3 a PART 1. DEATH WAS CAUSED BY: 2 2 
4 § IMMEDIATE CAUSE (a! 
ae i DUE TO 
t Conditions, if any, which (0) 
A 
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rs 
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page 3 should be detached far use as the burial-transit permit. 


Te. BURIAL CREMATION 20, DATE THEREOF | 22. NAME OF CEMETERY OF CREMATORY TRI WECATION (City, town, or caunty} (Stote) 
Bue te! 12-10-56 | Rose Hill Cemeter Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S TURE 
warm “ [Scott F. Minnich & Son Hagerstown Nd. |shme (0/996 MLA GEcOenN 
Ae ee EN 8 CREE Oo 


the registrar priar ta burial, cremation, ar removal, ond in any event within 72 hours after deoth. 
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TO FUNERAL 


5A nvqund 
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Maid) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH TES jpelsge 


|, PLACE OF DEATH se 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) o 


9. COUNTY Wash ve ton marrano || © STATE 8 b. COUNTY 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL end give neorest lown) 
. om 
h P sburgh 12 5X 


onl 


Poge 4 shuld be 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


ves) NOO 


@ 


priar fo burial, cremotian, 


Middle Da ‘Month Day Yeor 
(Type oF print) izabeth farie ermer DEATH Dec. 15 19 56 


5. SEK 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [_]] & DATE OF @IRTH 9. AGE {ta yeon IE UNDER 24 HRS. 
bee at Months Deys | Hours | Min. 
male Wh wioowen fj divorced [] fe) 908 48 yn. 
Toa, Via OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired} 
Satake Z Greensburg, Pe. U.S. A 


13. FATHER'S Tae 14, MOTHER'S MAIDEN NAME 


Uninown unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY 50D INFORMANT Address 


If any delay is necessory, please exe ; 


24 hours after death, 


One| Ue | 201-14-7790 |Donald Shermer Fort Ritchie, Cascade, Md. 
18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (c).] TNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
UAMEDIATE CAUSE (0) A 


hh ), DUE TO 


File pages 1 and 2 with the registrar 


th farm PM3. Page 5 may be retained far your fi 


{¢ 
Conditions, if any, which 
gove rise to immediole couse 
{0}, sloting the underlying( CUETO 
couse lost. ie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tio}|19. WAS. Ronee 
YE No () 


las 


MEDICAL CERTIFICATION 


Racal t CONTRIBUTING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
or 3 
CAUSE OF DEATH, Over dosage of sleeping capsules 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Bi foctory, street, office bldg., etc.) | 


Hi mn. Whi i 
6t50$imx Dec. 1519 56love O Hotel Room -Dapmbr Hagerstown Wash Md. 
21. | certify that | taak charge af the remains described abave, held an Autapsy £7], Inspection [1], Inquiry (2). and find that 
death resulted fram: Natural causes [J], Accident [1], Suicide [3t, Homicide [], Undetermined cause [}. P 


2) | asta, 4 yh ei 7 LD WIZZ Mp, CHIEF MEDICAL EXAMINER [] D act P hogs 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’! 
NAME typ) Rohe Wwe os DEPUTY MEDICAL EXAMINER 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (rote) 


Bursa pe 12-20-56 Rose Hill Hagerstown Md. 


ew 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, TRAR'S Sit RE 
vs. alsmesy ees 
Bat Fred W. Kraiss Hagerstown, Md. bre Zi /FSh Vp 


' Chief Medical Examiner's Office alang 


te, writing the ward “pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


fe. 


or removal. 


cute the 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee 


[L. 89 = 
ot 


SS a SS ————_—EEEEEe 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befare admission) 


a. COUNTY Washin , ‘con MARYLAND o. AW Va < b. COUN’ Berkeley 


Rh b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fit f RURAL and give nearest town) 
/ | Williamspert Martinsburg Rural 5 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
INSTITUTION oO} FARM? 


jo Wilitamspert Sanitarium R.eFeD. # 2 


3. NAME OF First Middle lost 4, DATE 
DECEASED. 


(ype or prin) Ethel Bernice Shecke 
5. SEX 6. COLOR OR RACE |7. marnieD [1] NEVER MARRIED [-] i OATE OF BIRTH 9. AGE (In yeors 


Female White wioowe (X} ovorceo] | AUS» 13 91876 za Se ae] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ouse duties Home Frederick Ce, Va. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jesse Finch Edmonia Finch 
abe i bath iste alg epcce 4 16. SOCIAL SECURITY NO. ]17. INFORMANT Address eVa r 
Mrs, Milten Perterfield Martinsburg 


18. CAUSE OF DEATH [Enter only one couse per de {a}, (b). ond {c}-} 3 9 
PART I. DEATH WAS CAUSED BY: , ae fal, 
7. TMMEDIATE CAUSE (0 Z aif 4 


Pages 1 ond 


sth. 


lease remave carbon popers. 


xO. UE TO = 


Canditions, if ony, which rs Z anf { 
Gove rise to immediate 

cotse (0), stoting the under. ( OVE TO 
tying couse fost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a)| 19. HN Be rl areas 


yes] no[Q 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {Stote) 
Hour a.m. While Nat while factory, street, office bldg., ete.) } 
p.m. 19 Jot work [7 ot work [] i 


21. | certify that | attended the deceased cam._/f CED 2... WAKE, to. 7, a L2_., 19. SAothat | last saw the deceased 
alive an__f ie oe. ETE wl ee; and that death accurred a! AM om the causes and an the date stated abave. 


Le Oe 2 OF ee SAU TO ne Ohek MEG 


ema —De oy LHe Mn, Ui ttawsbivt Wek 


[LRA ye ht I tn LS 
Re. SNOUT 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) , 
: Re 
3 : Greenway a prin WV 


23. FUNERAL DIRECJOR'S SIGNATURE ADDRESS 2a ECO BY REGIS| RAR; Mb -REGISTRAR'S SIGNATURE ‘ 
aratis Wa ie e 7) 


Yo, Martinsburg WeVa. iis Pa 


Then 


s certificate has been signed by the attending physician and completely filled in b: 


MEDICAL CERTIFICATION 


the haspital or attending physician. 


‘OR: After 1! 


, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs of 


page 3 shauld be detached far use as the burial-transit permit. 
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30 File 3e ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43015 
Hon 20 Ste 20" MEDICAL EXAMINER'S CERTIFICATE OF DEATH SY, 


‘ype or print) James Albert Shoemaker 


ieee By a 7. MARRIED o NEVER MARRIED. 8. OATE OF BIRTH. 
wivoweo [] pivorced [] Nov. 13,1901 


or Yeor 
pare §=6Dece 20 1 56 
9. AGE (in yeon IFUNDER VYEAR| (F UNDER 24 HRS. 


i= U ths Min. 
i, Nal nb 


i 

na Ti8 EE 
$3 1, PLAGE OF DEATH ya 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence before odminsion) 

. COUl 1 

me : Washington marriano |} ° STATE Md. bcoury Washington 
ee b. CITY OR TOWN [it outide corporate limi, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {iF outside corporate limits, write RURAL ond give neorest town) 
5 ‘ond give nearesl town) 
t Hencock 1 day Rurel Hancock : 
ry od. NAME OF HOSPITAL OR INSTITUTION “y not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE » 
2. 79) Hancock Jail R #2 ON A FARM / 
= Va i yes (] NO 
3 3. NAME OF Fit Middle low 4. DATE Month Doy 
=e 
oO 
= 


5. SI 


EX 
Male 


10a. USUAL OCCUPATION cre kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, ven if relied) USA 
Latorer B&O Washington County 


13. FATHER'S NAME V4. MOTHER'S MAI NAVE, 
Tobies J. Shoemaker (ary ink 


I ps. WAS a a INU, S. ene 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
gs. 0, OF unknown) ive wor oF of servic . ‘i 
\ No ie, 220-09-9252 | Mre. Lule Eichelberger Hancock, Merylend 


File pages 1 ond 2 with the registror prior to burial. cremation, 


item 18. Give Poges 1, 2, ond 3 to the funerol dir: 
h form PM3. Poge 5 moy be retoined for your files’ 


€ 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 
g > PART. DEAT MEDIATE CAUSE fo) Frectured Skull - hemorrhage and shock 

= DUE To Chronic Alcoholiem 

£ Conditions, if ony, which {b] 


gove rise to immediote cause 


DUE TO 
el 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho] 19. se ae as 


Epileppy YES Oye NO 


in penci 


te shauld be executed within 24 hours ofter death. 


os 

a 

2> 

3 2 

ee ra 

eo 

She 
eso8 5 
tSée & |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
g&s © | PRIMARY €9 or CONTRI bear eee o9 te 
2568 § |cnite orbeaten Wndeborminedsyetx Fell st 
PS 2 

a ga 3 % | 20. TIME OF INJURY —- Month, Day, Year 20d, eS ES 2060, ie a INJURY sn iam 1208. ( {County) {Slole) 

pi fal Hi ry Whil N Pa atepal, Gites bid... 
228° 2 6 Dek edhoy wedmmek|s) ores aie Age ned were Hancock . Wash Md. 
geze 21. I certify that | taok charge af the remains described above, held an Autopsy [_], Inspectian [4 Inquiry [_], and find thot 
ace death resulted from: Natural causes [_], Accident Suicide [7 Homicide [[], Undetermined couse [7]. 
z 502 
2508 A DATE SIGNED 
‘@ = pes ma.p, CHIEF MEDICAL EXAMINER [[] 
- . F 2 3 ike Be Zz ASSISTANT MEDICAL EXAMINER [1] 12-26-56 
52 38 2 Nawaee’s S&S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 
as ig 2t Zo. BONAL CREMATION, ‘Mab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 

ity : 

ad faraal 12-24-56 Stone Bridge 


Hancock — eskh?* obi 
~ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS ‘24a, REC'D BY 56s Y REG ISTRAL aE 
vs. arsmeis) VP . / Ubi /| : 
5M 9755 Aft) dF LL Sam bred SK, YAK joe HF LI Pil. Z/ (ff ROA 
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funeral directar, 
uld be filed with 


om’ 


by the haspital ar attending physician. 


Ned in bi 
Pages 1 and 


‘OR: After this certificate has been signed by the attending physician and completely 


Then please remave carbon papers. 


poge 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 3 ’ 
CERTIFICATE OF DEATH isos 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inliution: Residence before odminion) 
a, COUNTY hhevbais a. STATE b. COUNTY 


Wo 501 evo} 
i b. CITY OR TOWN (lf outide Secporets limits, write | ¢. LENGTH OF STAY IN Ib ee civ ‘OR OWN a outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest lown) Y 
OERSTON, fr: SHARPSBURG 


"NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 'e. IS RESIDENCE 
~\ OR INSTITUTION ON A FARM? 
€ an i OQUNTY HOSPITA tek a 


Hirao heh Mae Zeng (MALE Wa RO» 12 1 19 158 


8, DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 


last bithdoy) | Manths] Doys Min, 
"1 soe Sor a 
TOs. USUAL OCCUPATION (Give kind of work done] 106, KIND ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aan if cotired) ) bes ~ 


eh Manas “Ce inne K LL. 
A A S/T AAAS 4} LC CLE 
15, WAS DECEASED EVER IN U: 5. ARMED FORCES? RITY NO. ]17. INFORMA ry 
isis aed Ohta bere 
A! AG. Arad Ad YiA 2 Ai 


18. CAUSE Of DEATH ie — ‘one cause per line fj . 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE io 


rs after death. 


\ 
) 
} 


beng 


Conditions, if any, which 
gave rise to immediate 
cause {a), stating the undor- 
tying ca Jost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ye Aurorsy 
yes{] No{) 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port I of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
foctary, street, office bldg., ach} 


MEDICAL CERTIFICATION: 


2 ae beonac ar 19, 54 that | last saw the deceased 


fram the causes end on the date stated abave. 
meagre TE SIGNED 


the registrer priar ta burial, crematian, or remaval, and in any event within 72-hou 
9! Pp y 


Re erect S CREMATION, FEMATION, |226:ATE THEREOF; [te NAME OF) gage “ NAM CEMETERY OR CREMATORY 22d. LOGATION (City. tawn, jor county) {Staje) 
OVAL (Specify) » 
a Dhuche ga 
nA 2g. REC'D BY REGISTRAR | 24b. REGISTRARS ena 
WW OLLL bln’. (9%. | bhcet 4 xLo 


aaa, LOTn A, we Z 
OMI aLY I il/ 


je ve SANRAN wh 1 Wworr AS al, 
Ff @ 
A SSS : 


Yee es — BEX ro) Nac 


*s °A nvaung 


oc6l. ST J3C 
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Oy A na15)' ny e 
ad Wuct CU 


Page 4 should be 


¢ to burial, crematian, 
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If any delay is necessary, please exe 
your files 
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ind 2 with the registror 
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fe, writing the ward “'pending 


4: 
e 


farworded 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar remaval. 


TO DEPUTY 
cute the c 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13617 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Dr Wells 


Reg. Dist. No. 3 02 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ia wamawo || “Pieyiand —_ Wa'pf'Tton 


b. CITY OR TOWN ttt ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


pL eet aa ad 9 Yrs Bagerstown 


@. 15 RESIDENCE 
ON A FARM? 
K ves [] Nog] 
Middle 4. DATE Year 


3, NAME OF 
‘Type or print FLORENCE ELIZABETH SNYDER bam December 7 1956 19 
6. COLOR OR RACE |7- MARRIED [JJ NEVER MARRIED [_]| 8. DATE OF BIRTH % eee JE UNDER TYEAR] IF UNDER 24 HRS. 
i mhite wiooweo[] — vwvorceot} | J. 23.1909 47 yn. Ct | ea 


he USUAL OCCUPATION |G ls ath done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of worki even if reti 
‘Housewife’ Own Home Hagerstown Md. USA 
13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


Howard Stickler Susie Crunkleton 


18. WAS DECEASED EVER IN U, S. ARMED dead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


[Yes 10, oF unknown) {if yes, give war or dotes of servica 


No ------ None Simon E. reretorn Jr 835 Rose Hill Ave 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and $8 ° INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which ) 


gove rise ta immediate couse 
(0), stating the underlying, CUETO 


couse last. e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tol] 19. WAS AUTOPSY 
Mentally Til ves] NoO[t 


‘20. EXTERBIAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 ar Part II of item 1B.) 


PRIMARY FY or CONTRIBUTING : sae 
CAUSE OF DEATH. Found in automobile in garage with ignition on and car out 
(Stote) 


20e. TIME OF INJURY Month, Dey, Year [20d, INJURY OCCURRED. [20e. PLACE OF INJURY (Hem, | i T20F, (City or town) (County) 
H , Whit Not whil factory, street, office bldg. 
TO #¥x Dec. 7 19 56fowokO] orwok [| Garage ' Hegerstown Wash Md 

21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [, Inquiry [], and find that 


death resulted from: Natural causes [], Accident [], Suicide FX], Homicide [], Undetermined cause [J]. 


ACTUAL Sk ase LE 4 DATE SIGNED 
Sionatone Pas LQ pe as tal mip, CHIEF MEDICAL EXAMINER [] 
- ASSISTANT MEDICAL EXAMINER [1] 


NAME treo) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER f°) 12~8-56 
Tie. BURIAL CREMATION, [ 200. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (State) 
pec 
B g 12/10/56 Rose Hi Cenete azgerstown Yash o Md 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2hb, REGISTRAR'S SIGNATURE 
Andrew K, Coffman Hagerstown Md. Mane, M1, 1F FE | 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 Re 
CERTIFICATE OF DEATH \ 1dhls 


| 


= 


INTERVAL BETWEEN 
ONSET AND DEATH. 


18. CAUSE OF DEATH [Enter only one couse per he for (0), (b). ond 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! : 
rE -O DUE TO 
Conditions, if ony. which 0 
gave tise ta immediate 
couse (a), slaling the under- DUE TO 
lying couse fast. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)}19. rotor 


yes] no] 


ee th Reg. Dist. No, ~ 
ry ie = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion} 
& £3 o. COUNTY Washington marnano |] > TT llgpyland ». county Washington 
£3 5 o b. CITY OR TOWN (If outside corporate limits, write [ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give meares! town) 
2 s ‘j 4 RURAL and give nearest iown) 
2 eRe \, | Boonesboro Garrotts 3 
- we) } d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e.tS RESIDENCE =» 
i) ¢. ed OR INSTITUTION ON A FARM? / 
ce ging Home = ves} no}. 
o ec 
£ 3. NAME OF fi Middl 4. DATE 
eS 2 4 DECEASED. inst iddte lost Ey Manth Day Year 
SrEe (ifge ict Nancy Belle Spencer pol I2 
= >8 5. SEX 6. COLOR OR RACE |7. margied [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE fis years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 jas! birthday] oa 
TS Female White |woowe Ge  ovorceoO | 75-1876 80m. 
2 Fs. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88% during most of working life, even if retired) 
§ 2-8 !|__House wife Home West g A 
g 85 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
este 
a o 
Bt Seen I} Franklin Shotts Permelia Pingle 
= F638 | 5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> a E = (Yes, no. oF unknown) (UF yes, give wor or dates of service) 
ERAS ; No = Rev,Morris Spencer,Frederick, Nad 
EVES S ff Ve NOLL ILS DO PCNCED  LPOGEPICK 
8 38 ; 
~~. = a 
co] 
2 08 
re eae 
25 
$3 
3 & 
ae 
Fy 
£ 
z 
2 
° 
2 
3 
: 
< 


200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
Hour a. 1. White Not while foctary, street, office bldg., e' 
p.m. 9 lot work [J ot work [J . H 


21.1 conte at | attended the deceased from deh Oi .. ta De Cfo. S2, 19.580 »that | last saw the deceased 
olive on_ AE-2 9 O_, 129d, anf that death occurred at. Ze49 A.M, fram the causes and on the date stated above 


4 A ADDRESS (Sirga). city oF town, state) nm st 
ACTUAL é - 
SIGNA Cet Aa mo. he 22s 06 
if 
NAME (reel -W helann 4 Tae - Se eee © eS 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
to 6 & helormed ately. 6,3 end. 
. RAL DIRE 
oy - 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been 


by the hos; 


a 


TO FUNERAL 


page 3 should be detached for use os the buricl-transit permit. 
the registror prior to burial, cremation, ar remavol, and in ony event 


may be ret 


7 +oie 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE” 
Brunswick, Maryland Dear 1.0 1056 (OF Sep 5 


TO HOSPITAL OR ATTENDING PHYSIC 


4 
a 
> 


Ed 
2a 
bcs 
5 


an avaund 


geet 61 936 


Bact! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13019 
7 4999) CERTIFICATE OF DEATH Reg. Dist, No. FO Ly 


y 


8 3 ‘ Mi ONT oe, | = Lele alate 83 (Where deceased lived. If institution: Residence befare admission} 

23/7 — WASHINGTON MARYLAND i MARYLAND > CONTH ASHINGTON 

ee] if b AS it OR TOWN [if pure corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

g2\ of | HAVERS TON” 15 YRS. HAGERSTOWN 03 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS - * e. ON rane / 

e. WASHTNGTON COUNTY HOSPITAL 2e5 6. LOCUST ST. SO NO OL 
5 3. NAME OF First Middle low 4. DATE Manth Doy Yeor 
a liven ouch DAISY ELLEN STOTTLEMYER| o«m DECEMBER 8 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE {ln yeors [IF UNDER I YEAR]IF UNDER 24 HIS, 
FEMALE WHITE  |wwowen DIVORCED a 4 8 re “aan. cs pe 


10a. bade es eS Gis Kee wanene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
|) “HOOBEW TRE HOME MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY STEM FANNIE WAGAMAN 
ve oe eee eaeeer en IN Pree, roneter 16. SOCIAL SECURITY NO. ]17. INFORMANT lee (i a W 
NONE MRS. FRANCES WERKING  “*CERSIQVN 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (J fs age BETWEEN 
PART 1. DEATH WAS CAUSED. INSET ANDJDEATH 


BY: 
IMMEDIATE CAUSE (c] 

vi i DUE TO . 

¢ * i. 
Condition, if any, which iti iahiniee lea Vioeias 3:4 Ytare, 
gove rise ta immediate 


within 72 hours after deoth. 


covie (a}, stoting the under. ( DUETO 
lying cause lost. td 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. pila ae all 
yes) No Qa 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 
igus? oer While Not while foctory, street, office bidg., etc.) | 
p.m. 9 Jot work [] ot work [J i 
21. | certify thot | attended the deceased Gone ne 3 wAZ, to... OCs F 2 19.5.4 &,thot | lost sow the deceased 
olive on_. a 25. and tat deoth occurred at; SS AMErom the couses ond on the dote stoted obave. 
ADDRESS (Street, cipy or town, s}ote} : / DATE SIGNED 


wo, 13.6 kd, be glint. 12]10/56 
lexn y 


il DIGS cseat ter "Wier 4 2 Svs A Pe 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death. Poge 4 


MEDICAL CERTIFICATION, 


OR: Alter this certificate has been signed by the attending physicion and completely filled in b 


by the hospitol or attending physicion. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S. 2 
NAME (Type! ‘ons 


poge 3 should be detached for use os the burial-transit permit. Then please remove corbon popers. 


the registrar prior to buriol, cremation, or removal, and in ony, 


Za. BURIAL, CREMATION, | 22b. DARE THEREOF Ne. N. OF CEMETERY OR CREMATORY Baie. (City, town, of county) {Stote) 
BURTAL” | 12/11/56 | CR. OF Gop CEM. THEL WASH. CO. MD, 
23. FUNERAL DIRECIOR'S-SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pir, Wd etenciae. L VAG 44 ZL. \tReae 1219 Fase cf eK 
as ——s S— 


TO HOSPITAL 
may be reia 
TO FUNERAL 


Pps 
> 
2a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9/1 2() 
QO CERTIFICATE OF DEATH hep. Dist. No. BO AI 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 


‘Washington MARYLAND | ° STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give neares! town) 
RURAL ond bat nearest Real 
Hag erst own, 40 yrs. Hagerstown 


d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS. i 8 ree EN ‘a 
INA FAI / 


funeral director, 


OR INSTITUTION 


349 Ridge Ave. 349 Ridge Ave. 


‘T3. NAME OF First Middl lost 4. DATE 
DECEASED i . st Month 


OF wg 
(Type or print) STRASBAUGH DEATH Dec. 26 


5. SEX 6. COLOR = Bae 7. MARRIED [] NEVER MARRIED | & DATE OF BIRTH vi er IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost bitthday) ie 7 
Male White |wiwowen gi] oivorced [] April 18,1889 : rea” || 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ CITIZEN OF WHAT COUNTRY? 
during mos! of_working life, even if retired) 
Moulder Foundry Hanover, Penna. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Strasbaugh Anna Mary Jacobs 


i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
Avan no, 0¢ unknown} | (IF yan, give mor or daten of service} 349 Ridge ‘ive. 
No 214-09-2472 Mrs.Robert Davis Hagerstown,Md. 
18. CAUSE OF DEATH [Enter only ane couse per lige for (0). ,b). Vncecatorn Kleg e, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: s A ? 
IMMEDIATE CAUSE (0)_£4 Chas | Ee 4, My 


4 OUETO é 
Conditions. if any, which ; rn Lay O Z. < (Gindrcrionipcndcs “Kk C141 


gove rise to immediote 
couse (0), stoting the ynder, {OVE TO 


lying couse lost. (¢ 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
—— ves [] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of slem 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, — Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
Hor’ oon While Not vile foctory, street, office bldg. etc.) 
p.m. lot work (“} at work ' 


21. t certify tha 4 | attended the e" from 
alive pre 7 leanne 7 wie 


Sena AK) A b JAw 


PHYSICIAN’ Mls KK. 
NAME theal D. Wilson, M. 


De 2 é 
Mo. BURIAL CREMATION | ab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) {Stote) 
Bieter Dec.29,1956 Rest Haven Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zag, REC'D BY REGISTRAR | 24b. Rk 5 ISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstown,Md, |Mpe 29./7S61¢ th Co errerhy 
— = vad 
La, : ; O7- 7 Puc 


Yes (] NO 


Pages | ond 


Then please remove carbon popers. 


permit. 


‘OR: After this certificcte hos been signed by the ottending physician ond completely filled in by 
MEDICAL CERTIFICATION 


y the hospital or attending physician. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-tronsi 


moy be retai 
TO FUNERAL 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eOUeE 


PN IBGA} 
= 1990F CERTIFICATE OF DEATH pease Se 
a z 1, PLACE OF DEATH 2. USUAL Vp {Where deceased lived. If institution: Residence before admission) 
& 3 a. COUNTY MARYLAND o. STATE b. COUNTY 
Sz Vas. eFearae) farylen Washington 
6 g b. ae OR TOWN (If outside: oe limits, write | ¢. LENGTH OF STAY IN Ib c city OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
S 
$2 ‘Ra oO 31 yrs. Hagerstown 
@ 2 d. SO ar aerITAU {If not in hospitol, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
e. Washington County Hospital 965 Mulberry Ave. ves C] NG] 
2 6 3. NAME OF Middle lost 4. DATE Month Diy Year 
3 Cree or pri) Hwa rd Samuel Linweod Summers barmDecember 25 1956 
oO 
o 
= 


. 9. AGE (tn poor [IF UNDER 1 YEAR] IF UNDER 24 HI. 
last, lay! foe 
ovorcot} | Nove 26, 1890 | “66™y.["™] fm [Mn] He 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. Beaneace {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Whelesaler-owmer” | Netions Frederick County Md.| U. S. A. 


ban papers. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Simon P, Summers Amanada C. Summers 
I } Fe WAS hes sh SiakdN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ar aNGgAPER pirepe eet andthe 
- R18=30=-9958| Mrs. Margaret A. Summers  Hagerst own 
1B. CAUSE OF DEATH [E 1} line fe (b) INTERVAL BETWEEN. 
[Enter anly one cause per line for back ‘ond (c).] Po ale 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


DUE TO 


Conditions, if ony, which a. 9 ae ee SS a 


gove rise to immediate 


ate a G c oleae. 
we 


Then pleose re 


cotse (0), stating the under: ( UE TO 
lying couse lost. fe) 
pe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. PASAUToRsY 

yes] No —}- 

20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

OR CONTRIBUTING [1 CAUSE OF DEATH ! 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {Stote) 

Hour 0. m. While Not stile foctory, street, office bldg., etc.) 
p.m. 19 lot work [7] ot work ' ph. 


z 
iS 
= 
S 
= 
& 
Fe 
uu 
5 
a 
Py 
= 


CTOR: After this certificate has been signed by the attending physician and campletely 


by the haspital or attending phys 
page 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, crematian, ar removal, and in any even! within 72 haurs after death. 


2). | certify that | attended the deceased from. wz cas Pe, 19-2 “that | lost saw the deceased 
olive ont 2s . ond thot deoth Saude on OM, from the couses ond on the dote stoted above. 
Al es a 0 ADDRESS (Street, ci wen._stote) 
\ Kod 
e SIGNATUR rl Zz 79 Va MD. nh ono ith all pS oo £ 
= 5 
. g 
be, PHYS ; W La 
e< Lei ee ZL f= Ke PETU ite: ae ee ee 
> 
Bs 1122 - Rose Ma 
- oe FUNERAL ai— 'S SIGNATURE = . REC'D % oral 
a 
Yen diss) Scott F. Minnich & So: Ha Bre L bhatt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2997 _ CERTIFICATE OF DEATH 


wad 


13022 
Reg. Dist. No. 302 


se 
3 z 1 PuBpee penTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 3. °. : TY 2 
3B ashineton Leet Land EEO Washington 
3 so “a b. SA iS iS en Ra limits, write | ¢. bah OF STAY IN Ib c CITY OR ies (If outside a write RURAL and give nearest tawn) 
Pag | c Li en 2 gays Hagerstown, M 
e d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
“ } OR INSTITUTION . / ONZA FRR 7 4 
= ‘/ |__Washihgten County Hospital 2 West Bethel Street ves] NO DP 
2 
° 3. NAME OF First Middle lost 4, DATE Manth Doy Year 
~ DECEASED OF 
r (ype orprion JOHN he Ps THOMPSON | Stam December 18 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. aoe IF UNDER} YEAR] IF UNDER 24 HRS. 
- last birthday! 7 Min. 
male nolored |wiowng _ovorcto | April 9, 1900 6 she" [| c ' 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7 
Porter Hotel Huntington, Pae U.S.Ae 


p. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ames Thompson Serena Snowden 


* WAS PECEASEUPVER uss: Beer ay 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
an, 90, oF vnkow yet, Give wr oF es of verve : . 
/ es v W, We 162-12-9318 John E. Thompsen Mt. Union Pennsylvania 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. ond {c)-} UE BETWEEN 


PART I. DEATH WAS CAUSED BY: AND, DEATH 
IMMEDIATE CAUSE (0! 


it . 

Yu y WA DUE TO 
Canditions, if any, which tb 
gove rise ta immediote 
co¥se (o}, stating the under- eased 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! 


Then please remave corbon popers. 


the registror prior ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 
20c. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part il of item 1B.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m, While Nat while factary, street, affice bldg., etc.) ! 
p.m. 19 lol work [] at work [J i 


21. | certify thot | attended the deceosed from. ~ cont, a WG, to_ (ene, ZENS. Bthot | lost sow the deceosed 
olive on. AQ lien wth, ond that deoth occurred ot aM, from the causes ond on the dote stated above. 


‘OR: After this certificate has been signed by the ottending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


the haspitol ar attending physicion. 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs cfter death: Page 4 
poge 3 should be detached for use os the buriol-transit permit. 


ADDRESS (Sirest, city or town, state) DATE SIGNED 
ACTUAL eed 
/ SIGNATUR MD. 
By) 
aa PHYSICIAN'S 
3 = NAME (Type! 
&3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
BP REMOVAL (Specify) ae v 
Big Buria t A546 erview Cemetery Huntington, Pa 
FUNERAL DIRECTOR'S SIGNATURE. ADDRESS gp. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI Ig 
ane Bere gyrer ihéral Home heserd eG MA i 1252 2, 
(4 7 
1SM 9785 fs. Frreye 126) ’ “! : le af \, eAd 


SA NVAINS 


ocet ¢ 
1 Se dat 
A ANI 


4 
UI Ara9s0 


g 
8 


uld be filed with 


funeral 


ad 


Pages 1 and 


Prd 


Then please remave carben popers. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b: 


y the haspital ar attending physician. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hauryafter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 should be detached far use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iT a 12 3 


Dr Keadle 
12998 CERTIFICATE OF DEATH RagibinsnetO OR 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. “qe i onhe Lae: a. STATE bd fe 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
a Hr Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ash, County H G ves) NOK 
3. NAME OF ; First Middle lost 4. DATE Month Day Year 
{Type oF print) BESSIE DEATH December 23 1986 
3 ; y ; . IF UNDER T YEAR] IF °S. 
5. SEX 6. COLOR OR RACE [7. MARRIEOXET NEVER MARRIED [-] |B. DATE OF BIRTH 9. ee rE IF UNDER 24 HRS 
Fema e| W wipoweo [] divorced [) June 5 1890 66 on 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife H Rockdale Wagh, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Same] H Elizabeth 8 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(¥en. 90. oF unknown} {IF yes, give wor or dotes of tervice) 
rs pee) None George W. Tracy 810 Ge 


INTERVAL BETWEEN 
ONSET ANB DEATH 


1B. CAUSE OF DEATH [Enter only one “oO line for (a), {b), and (c)-] 


PART I. DEATH WAS CAUSED BY: 6, 
IMMEDIATE CAUSE (o} A 


YOK DUE TO 
Conditions, if any, which o 
gove i 
coute (0), stoting the ynder- (OVE TO 
lying co last. te). 
3 Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOY RFLATED TO TyE TERMINAL DISEASE CONITION GiYEN IN PART Ta]|19. WAS AUTOPSY 
= 2 y j A 
3 yes—] NoQ—— 
© | 200. ACCIOENTIWAS UNDERLYING C] DESCRIBE AOW InfiURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
E OR CONTRIBUTING CJ CAUSE OF DEATH 
& | {iF EITHER, NOTIFY MEDICAL EXAMINER) —_—_ 
y SSS, 
& [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
ra Hele a. we toate ‘ factory, street, office bidg.. ete.) 
2 p.m. 19 fat work [J] at wor = H — 


DATE SIGNED 


22E SZ 


maria eer F— i 


To. oe ALCON ‘Wb. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stole) 
speci 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Andrew K Mh 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 G 9 4 
CERTIFICATE OF DEATH hep. it. BOL 


29 $ Unknow ___ 


QQ 

a o€ sa 

& sg = LP: gas See = Seer ee {Where deceased lived. If institution: Residence befare admission) 

oO 2 oO. 3. b. COUNTY 

= 2 Washingten marian || °MaeyLand Vashingten 

£ Se b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 55 4Q RURAL ond give nearest town} a “aa 

° 52 . erstewn Kd. - 30yre. Kagerstewn Matylan ( 

2 2 d. NAME OF HOSPITAL {If no! in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

o OR INSTITUTION / ON A FARM? 

3 ) 6 Penn ania 647 Pennsylvania Ave. ves eC 

2 3. NAME OF First Middle lost 4. DATE Month Doy Year 

Zoe DECEASED | ’ OF 

ae fyererens) Ani Mar Wéllace | 4m Dec 28 1986 
6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

A lost birthdoy) vey 

% WIDOWED] bivorceD [) Sept 4 188 ie] WL orn. 

2 10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

: /\__Deme Own hem Washingten Va, USA, 

4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

A4 

° 

8 


yen 
bine lanamnerial SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no. or unknown) (If yen, give wor or dotes of service) 
c ne nen Mrs Vulier Smith 647 Pennsyivania Av. 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}, and {c}.] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: OREN REN 
IMMEDIATE CAUSE (o} 


Then please remove carbon popers. Pages | and 


ate hos been signed by the attending physician and completely 


€ 
8 
3 
= 
6 
4 
3 
8 & 
£ © 
$ = 
We 
£ = = ee i 
3 3 19 ‘ DUE TO Meteetesis to lunge 
é fe oS Conditions, if any, which (ol 
3 Eo gove rise ta immediote 
= ge cotse {o}, stoting the under. ( DUETO 
Signe are lying couse lost. a 
3.8 5 ‘i Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
ba322 fe) —e=_—re PERFORMED? 
2 : = 
gags 8 3 None yes] NoPY 
Koos  [200. ACCIDENT WAS UNDERLYING ()__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
Ss ee & | OR CONTRIBUTING L) CAUSE OF DEATH 
zeegs © [HIF EITHER, NOTIFY MEDICAL EXAMINER} None 
tue = = 
Ss5es [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
550% 3 Hout a wi site iat ie factory, street, office bldg., etc.) | ps a 
ES25 g pm None 9 _[erwark (ol work £3 None ' - 
ayes A 
g $2 2S 21. | certify thot | ottended the deceased from,_.Oct. =e .. 1926_,that | lost saw the deceased 
ae<ced 5 
eases olive on_______.. Recs 18.__, 12.56, ond thot deoth occurred a $32 A+ M, from the causes ond on the dote stated above. 
e=2637 * ADDRESS (Street, city or town, state) DATE SIGNED 
EOs5 a 5 j ; 
<25 0. ACTUAL P vk fc Ze del LE . 
, eee tiMtin © (atte 7 HACiey iD, case ES 415.Ns Potomac Street. 
os 
a i ’ , 
Zoz38 NAME (hes) S. Robert Wells, MD. Hagerstown, Maryland 
eet ee ee soenseenennnn nnn 
3 S2°9 To. BURIAL CREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
>I oe L {Specit " 
ae gs Roa 4 12-20-1956 |Rese Will Cemete 2 n Md 
ee 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGS TRAR'S SIGNATURE 
VS AIS (4) | rN = ( 
Yeu piss! dpe 22 SKIES BRAd${F2 


$A Nvat 


DS ars9% a 


—s 


wal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, or i 3 025 
73000 CERTIFICATE OF DEATH aii Gee 


1. PLACE OF DEATH Pe pepe ra) (Where deceased lived. If institutian: Residence before admission) 
a. a. j b. JUNT! 
Washington MARYLAND Maryland county Washingten 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neores! town) 
RURAL ond give nearest town) 
Hagerstown 6 days Hagerstown 


d. NAME OF BoaeTat (Hf not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


1 ‘ 
Washington County Hospital 253 W. Franklin Street vs] No 
3. NAME OF First Middle : Lost 4. DATE ‘Month Ooy Yeor 
(ype or print) TRA WALTER IEBE ‘WHITTINGTON | oem December 27 1956 
. s 7 NE UNDER 1 YEAR] IF [ey 
6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [7] | 8. DATE OF BiRTH 9. AGE {ia yaon ue ER i HEB. 
wipowep [] oworcto ef] | Oetober 12, 1899 ym [ 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Paint contractor own business Martinsburg U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jehn Whittingten Hattie Wilkerson 


< daa as ee IN ee oade ony 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
] es Vv. wow. T 217-10-3268 | Mrs, Lilian B. Whittingten Hagerstown, Maryland 


Te. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and ()-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 55) OTe, 
IMMEDIATE CAUSE in _Coteeiany /a 

DUE To i, 
Conditions, if ony, which @ Cw, Lichen 16. tere 


gore tite 10 immediowe | iio 7 = 
couse (0). stoting the ynder- BARTS . 
lying couse las}. te ‘fe choy 2 
Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO GEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 


eal Ay pte fuis¢ or YET NOt 


20a. ACCIDENT WAS_UNDERLYING. Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port If of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAI 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. ; 20f. (City or tawn) (County) (State) 
Hour o. n. White. _ Nat while feral omy irrreehe etfioeihidg..\etc-)i 
p.m. 19 lat work [] at wark [J 


21. | certify that | attended the ot from__# (La F., 19.4 Sthat | last saw the deceased 


alive on__. rahe wes and that death occurred ate ee from the causes and an the date stated above. 
DATE SIGNED 


funeral director, 


uld be filed with 


Pages | and 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y the hospital ar attending physician. 


, crematian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


2 
£ 
3 
2 
eo 
s 
z 
a 
i4 
5 
8 
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Fad 


page 3 shauid be detached for use as the burial-transit permit. 


NAME three) ap —— aw Dd oe ges 
ee ee eee 
To. BURIAL, CREMATION, ‘2b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Cily, town, or county) 
a renoval (Specify) J 
Broadfording Cemete Broadfording, 
‘ADORESS 2dg, REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 
’ 2 
Hagerstown, Nd. hee. 27/756 |b AG acrerhl 


the registrar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retai 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 


1 (1 302c) 
0) CERTIFICATE OF DEATH nig ABN waz 
se 5 + 
2 = Qe 1 genet DEATH = heaves RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3}. 
ae “Washington mama || Maryland > coe shington 
Be (i b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy il URAL ond give nearest town) 
$2 W Ki 9 days H agerstown 
@ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
We INSTITUTION. ON A FARM? 
sop Washington County Hospital 1163 Pennsylvania Ave. ves [] No 
s 2. nae se First Middle Lost 4. rele Month Doy Year 
ype or pint) == JOSEPH Jacob Wiederhold crarH §=December 10 19 56 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: birthday) Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED. lia 8B. DATE OF 81RTH 
Male White |wooweQ  worceo | January 28,1891 


12. CITIZEN OF WHAT COUNTRY? 


“ 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE {Stote or foreign country) 

3 during most of working life, even if retired) 

3 ectrical & gineer City Light Plant New York U.S.A. 

S 3. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 

: I Joseph C,. Wiederhold Louisa Himes 

Cl ee eeeers) ver pire aad Cs 16. SOCIAL SECURITY NO. |17. INFORMANT Addrey 7 03 Penna. _Ave a 
No P14-09_03839Mrs Ma Wiederhold Hagerstown, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (-) 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Myocardi 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 hours 


Infarction 


Then pleose remove corbon popers. Poges 1 ond 


gned by the ottending physicion ond completely filled 


DUE TO 

Conditions, if ony, which Chronic Coronary Arteriosclerosis 4 years 

gove tise 10 immadiote( 

couse (0), stoting the under 
2 ipagteaie ary Ci Diabetes Mellitus 14 years 
4 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. seine 
x. as. re 
6 Yes [] NO bd) 
2 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. #. While Not while foctory, street, office bldg... ech 
p.m. jat work [] of work [J 


21. | certify that | attended the deceased from.....4/6/54.____, 19....., to..12/10/56__., 19.___.,thot t last saw the deceasec! 
alive on_____. -—--- \2f_---,-, and that death occurred ot.2:30_y, fram the causes and an the date stated above. 


£78 ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNA’ Xt “268 geht 


5 eee ee, ee 
| [SARE tiyee)__S Er] s. sce N, Potomac St., Hagerstown, Md, 


[220. BURIAL, CREMATION, | 22b. DATE THERE CREMATION, DF [acne OF NAME OF CEMETERY OR CREMATORY. %2d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 
—De Rive ew Cemete Williamsport Maryland 
v WY W 


use os the burial-transit permit. 


MEDICAL CERTIFICATION 


fer, 


the registror prior to burial, eremotion, or removol, ond in ony event within 7: 


OR» After this certificate hos been si 


y the hospitol or otte 


page 3 shauld be detoched 


may be retoi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer deoth: Page 4 


TO FUNERAL 


ADDRESS 24a. REC'D BY REGISTRAR | 24b.. EGS TRAR'S Si TURE 


ah cat a | if Kee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12027 
CERTIFICATE OF DEATH Reg. Dist, No, Do? a 


1. PLACE OF DEATH a ode g eae (Where deceased lived. If institution: Residence before admission) 
°. 


b. COUNT’ 
Ma. Washington 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hagerstown 2_wee Keedys a. 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e, 1$ RESIDENCE 
ce shine ON A FARM? 
) lashington Count ves] No 


3. NAME OF First Month 
DECEASED ty sy 


Doy 
Ol 
(Type oF print) Carrie Edith Witmer Dee 19 19 56 
5. SEX 6. COLOR OR RACE | 7. K i 9. AGE {i IF UNDER 7 YEAR] IF UNDER 24 HRS. 
13 LOR O' MARRIEDL.] NEVER MARRIED (Gj B. DATE OF BIRTH igipra uno ane 
female white |wirowro[)  pvorceo F) Ap 6190191 3 rm. eg] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Seamstress dre acto Williamspo Md 
14. MOTHER'S MAIDEN NAME 


Minnie Ions 


aw 


funeral director, 


Year 


Pages 1 and 


a Ufa 
18, CAUSE OF DEATH [Enter only one couse per line for {a INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
n IMMEDIATE CAUSE (0) 


y x DUE TO 
Conditions, if any, which 
gove rise to immediote DUETO 


(¢) 
Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. ral HC 


D7 
ves] no 
200, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stare) 
Hour on. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 _|at work [] ot work a2 H 


2.1 on that | atten rom, (eye 199© to ALCL f ----, 1982 that | lost saw the deceased 


alive onAd=2 Sars. 
. 9 DATE Sti 'D 
?] 
MULE 
PHYSICIAN'S J 
NAME (Type| " ES. ee 
ee a 7 
No, Peale rien 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
Burtat € 156 ,__ Greenlawn W. amMspo Ma 
23, FUNERAL DIRECTOR'S SIG! Ef 1 Bi RR <<: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. e 
ie BLL LA f AZ atic bi A} Mee, 22/99 YO MAAS, LFS wha 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in ony event Nie hours ofter death. 


‘OR: After this certificate hos been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION. 


y the hospital or attending physician. 


if 
page 3 should be detached for use os the burial-transit permit. 


Fd 


. 
e 
D 
i) 

é 

< 
° 
8 

wo 

s 

‘oS 
2 
5 
° 

2 

= 

& 

s 

PS 

a 

7 
= 
5 
3 
8 
2 
3 
PS 

a2 
2 
o 

2 
s 
$ 

€ 
3 

7 
° 

= 
3 

é 
$ 

3 
is 
= 
E3 

x] 
e 
2 
iS 
= 
< 

2 
= 
= 

2 
z 
oa 

E 

< 

4 

° 

od 

a 

= 

= 

5 

fe) 

= 

° 

e 


nvauna 


gcst Sg 9a 


As, ays 
Wa Ata 9410 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12% 32 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


INTERVAL BETWEEN 


$2 5 r Reg. Dist. No. 
23 (3 1, PLAGE OF DEATH G 2. USUAL RESIDENCE {Where deceased lived. If inttitution: Residence before admission) 
5 ‘ 
a2 § a Washilieeen marvano {| CSTE Vd, P COUNT Wash 
3 = 5 m b. = OR up {if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
5 5 4a .2 
Ze 3 “Hagerstown 50 yrs. Hagerstown 0 
'@: d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) cd. STREET ADDRESS 7 |= B RESIDENCE 
owe ro 46 N. Walnut St. 46 N. Walnut St. ves noo 
3 ci ae 3. NAME OF First Middle Lost 4 Dare Month Yeor 
sats Feet pint Daniel Russell Wolfe Des ‘ 13 19 56 
sels 5. SEX 6, COLOR OR RACE |7- MARRIED [7] NEVER MARRIEO [[}| 8. OATE OF BIRTH 9. AGE Sa a IF UNDER 24 HRS. 
ne male |jwhite  |woowom  oworeo |arch 4, 1890 ‘C6 [om | pa 
o 1 - ps USUAL oe Sib rg ot wor done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ae CITIZEN OF WHAT COUNTRY? 
vin ising ned ing lite, even if retired} 
522 neineer railroad MeConnellsburg, Pa. 
wpe | Pie rarners name ; 14, MOTHER'S MAIDEN NAME 
ses George Wolfe Rhuey Ross 
o 
e S g ee aie 2eoae 4 Lag IN eto ieeer 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ood aie es am YO5-10-4606| Mrs. Rhuey Cromer, Hagerstown, Md. 
z 
3 
s 


os) aa x 9 
e ACTUAL of / ZA cies taco, CHIEF MEDICAL EXAMINER [7] gs 


4@ 


= 
3S 
8 
7. 
5 
‘3 
e 
5 
oO 
= 
x 
a 
© 
= 
Pe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
ie PART 1. DEATH WAS CAUSED BY: ‘ 
Was uh IMMEDIATE CAUSE (0) monia 
pees Vv .4 DUE TO. Chronic Alcoholism 
£5£ Conditions, if any, which 
gilts ‘onditions, if any, whi 
3 os gave rise ta immediate couse 
Ress {0}, stoting the underlying, DUE TO 
eo ore cause last. tc 
Ge o a 
elds Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
BPox OR pri Bronchial Asthma ome 
£5. 8 ‘ 
SS © 1200, EXTERNAL CAUSE WAS 20b. DESCRI 1 Ri injury i i 
Bais E | UWA o DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 
2562 & | CAUSE OF DEATH. None 
e ga 2 3% [20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE oF ee lee fers form: 120. (City of town) (County) {State} 
tracy oa Hour 2 ™. While Not while. joctory, street, affice bh 1 = - 
pa sie 3 None ot work [7] ot werk {7 none U = 
e256 " : = : 
siz ¢ 21.1 aay that 1 taak a af the remains described abave, held an Autopsy [_], Inspectian [x]. Inquiry [_], and find that 
s 528 death resulted from: Natural causes [Z], Accident [[], Suicide [], Hamicide [J], Undetermined couse []. 
2 GUE 
2528 
= 
3 a 
= as of ASSISTANT MEDICAL EXAMINER [7] 
> Hees 4 CAMINER 12-20-56 
ps 3s e RAME (rps S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER a > 
| Aa = To. PRAY CREMATION: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Grate) 
e%*o% Buriat |12-21-56 Rose Hill Cemetery Hagerstown, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


SM 9/535 


NS ATREO Sad Scott F. Minnich & Son, Hagerstown, Md.|Mee, 2% /9SC,4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 36 Dy 
CERTIFICATE OF DEATH salt a 


J 


ge —- 
2 = 7 iP SCOUn ne 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
il o b. UNTY 

$3 Washington MARYLAND Maryland 2 Washington 

3 ri b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

6 - RURAL ond give nearest town) 

ee JOF Hagerstown 9 days Hagerstowm 

| 2 d. Beer peer ies (If nat in haspital, give street address} d. STREET ADDRESS e. Reale 

A Washington County Hospital 145 South Prospect St. ves] NOD 
to) 3. BE ae First Middle fost 4. ee Month 5” Year, 
3 (Type or print) PEREGRINE WROTE date December 2 1906 
o 
o 
& 


5. SEX ©. COLOR Ok RACE |7. MARRIED ff] NEVER MARRIED [] |®. DATE OF BIRTH 7. AGE (tn yeas [IFUNDER 1 YEARTIF UNDER 24 HRS, 
lost birthday wea raid 
male white wivowen [J ovorceo] |February 17, 1882 yf 0 | 3" | <a 


ee 0. Ps Oe (aise kind et ee ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mast of warking life, even if retire 
o8 /|__Phisician & Surgeon Baltimore, Mé/ U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Reregrine Wroth Mary Counselman 


® WAS pe Sa gi ae U.S. me papllig seca} 16, SOCIAL SECURITY NO. |17, INFORMANT Address. 
jos oF wrk 1%, give wor oF dole of vere 
: no none E. Te Wroth Saddle Riwer, New Jersey 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. ond (e)-] INTERVAL BETWEEN 
' 


PART I. DEATH WAS CAUSED BY: of a ONSET AND DEATH 
IMMEDIATE CAUSE (a] a 


/ 7 DUETO 
Conditions, if ony, which mitronarny Argun porate 


gave rite la immediate 
cause (a), stating the under. ( OVE TO 


lyi g_ co Jost. {Ai ITS way, b+4 i fant didemae 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19 we AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


faa 


. or removal, and in any event within 72 hau, 


Then please remove 


yes EY No 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour a. 7. While Not while faclory, street, office bldg., etc.) | 
p.m. 19 Jat wark (] ot work 1 


21.4 certify that | attended the deceased from Dac 1ST. stone S o. Sap d &eatharl lott. sc unetGeaearee 


alive on__. Ae Los wih, and that death occurred ot_ £4 M, from the causes and on the date stated above. 
fe ADDRESS (Street, city or town, state) DATE SIGNED 


wo (10. Weslusglin. ST, [t. 


‘OR: After this certificate has been signed by the attending physician and completely filled in b! 


y the hospital or attending physicion. 
Sse page 3 should be detached for use os the burial-transit permit. 


the reglstror prior ta burial, cremation, 


, J Line, Mad. Ye 
SE RR a oy ee 
38 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (State) 
re 12/28/1956 | I. Us Cemete near Chambridge Md. 
- 23. DIRECTORS SIGNATURE on] Home ,, ADDRESS Dla. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
aon g [RSME low ultrttom, ran pec sara 


$3 ¢ 
Org, ae 
23 2 
$2 3, 
a< zy 
~~ of 
52 5 
Hes 
'@ 
g 4 

a4 


. IF ony delay i: 


File pages 1 and 2 with the registrar pri 


in 24 haurs after death. 
ttem 18. Give Pages 1, 2, and 3 ta the funeral di 
h farm PM3. Page 5 moy be retained for yaur files 


auld be executed wi 


"in pencil 


te, writing the ward “‘pending 
he Chief Medical Examiner's Office alang wit! 


EDICAL EXAMINER: This certificate shi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 
( 


= = 
Eodes 
REsge 
reed 2 
Aad tag 
e 

VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, werd 3030) 
c210_ 1-21 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 05, 


1, PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 


re Ne, shing ton MARYLAND oH Ban0 We suing 


A, on 
b. CITY OR TOWN fit ounide corporote fimin, write RURAL s. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outtide corporale limits, write RURAL ond give neorest town) 
i ‘ond give secret town), 
agerstowm eer agerstown 


od. NAME OF HOSPITAL OR INSTITUTION {if no? in hospitol, give street address) «. 3 aoe Pate 


( 


246 West pranklin St t K YES sa NO] 
3. NAME OF. Fire Middle Last “. pare Month Year 
oe) JOHN HENRY YOUNG Sr beams December 26 1956 WW 


3. SEX 6. COLOR OR RACE |7. MARRIECIN] NEVER MARRIED []]8. DATEOF BIRTH 9. AGE (in yeon [AF UNDER VYEAR] IF UNDER 24 HRS. 
bas Re) Days | Hours | Min, 
Male White |wivoweo[)  oworceo FPN, 9 1905 5l oy. 
109; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
e S.Post Office St James Wash. Co Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Hg K. Young Margie Funk 


ee Nhe boa A rat NS ig 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NY, 3 plastel at None Mre Olive K. Young 244 W. Franklin$t 


18, CAUSE OF DEATH [Enter only one caute per line for (0), (b), and (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) A e Corons Q gion h 
“uo oy DUE TO 
Conditions, if ony, which fe 
gove rise to immediate cove 
(0), steling the underlying OVE TO 
couse Jost, | >| = a 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Was AUTOPSY 
8 =f = MED 
Ols None yes] Not 
© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter noture of injury i Port il of item 18. 
F | Ra CARE c o UURY OCCU! (Enter noture of injury in Port | or Port #1 of item 18.) 
& | CAUSE OF DEATH, Oe none 
ee 
& | 20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ial i (City or town) (County) {Stote) 
fa] Hour 9,m. While Not while foctory, slreet, office bldg., etc.) ¢ x - 
= p.m. none 9 et work ["] at work [7] none ' 


21. U certify thot | toak charge af the remains described abave, held an Autapsy [_], Inspectian LA. Inquiry C1. and find that 
death resulted fram: Natural causes es Accident O Suicide J, Hamicide [F], Undetermined cause ([]. 


bad z£, ZS, 7 a DATE SIGNED 
SeNATU = teu Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [“] 12=28=56 


EXAMINER’! , , 
NAME en S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [J 
Zio. BURIAL, CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) {Stole} 


Broaet ify) 
2) 
Rose Yagh 


rae 5 ene 3 rs 
23, Burs DIRECTORS SIGNATURE ADDRESS e Tae o3- STRATE ENATURE > as 7 
LAndrew K. Coffman Hagerstown Nd. deez ree AAAI [Zoe 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LgGot 
CERTIFICATE OF DEATH MA ee 


<i 


ires 


gove rise to immediote 


co¥se (0), stoting the under- DUE TO 


lying couse lost. (©). 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves—(] no 


nati caeicaae 


Sie ie rr 
ies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
o 2 a. k. COUNTY 
= se WAST meee ae Lf fy NASH No ron 
= 3 b. CITY OR TOWN (if sori corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s 3 RURAL ond give neorest town} 
ce oa ONVAIS VECLIS Purae 
= iE OF BOSPTAE {If not in ten {¢ give nee oddress} d. a ADDRESS e. 1S RESIDENCE 
= re 
ro) o * OR INST! atc ARM? 
g is Ce Coa TUT bs ea 0 a OWA ALN Ce (Ap, no[ 
te 8 ami i i Leia NAME OF First Middle Lost 4. DATE Month ay Year 
x id { . 
S23 {Type or print) = if Beara) CBMBER- S: 1956 
= > 5. SEX OLOR OR a 7. MARRIED vas! MARRIED [] a DATE OF BIRTH 9. a naar if UNDER PEUNDER YEAR IF UNDER 24 HRS. 
mee ss i Min. 
eF moometh orce | AMA pee |e 
ae 
2 £ & 100. i ‘OCCUPATION an e aT of ear done} 10b. KIND OF BUSINESS OR INDUSTRY | 11.1BIRTHPLACE ae ‘or foreign dine $2. CITIZEN OF WHAT COUNTRY? 
Fy 23) = during most of working life, ser if retired) 
Jue ee ATTRA Like YA AcTice | PRownsvichis Wash: Ge Mo UiS A. 
on 0 8 i 3. FATHER'S NAME Pp 14. MOTHER'S MAIDEN NAME 
§ 8 
ee E = 
8 Be DR: aA. ‘ i= B ites g ay a =a 
& Bo ~ Tis. WAS DECEASEDEVER IN U. S. anes FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 & (Yes, po. oF unknown} {iF yes, give whe or dates of service : 
Re Na NO AN\RS, ft) 4 ‘ RTE (ZOUVA Mp 
fe be 
Bape 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and t (a) INTERVAL BETWEEN, 
cv 2G PART I. DEATH WAS CAUSED BY: mA i 
nr aa IMMEDIATE CAUSE (0! 
£ oe 
Sas X ) DUE TO 
B > 7 
eS Conditions, if any, which rs 
3 
¢ 
2 
c 
3 
2B 
3 
2 
2 
Oo 
= 


‘200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


the registror priar to burial, cremotian, ar remaval, and in any event within 72 haurs ofter death. 


poge 3 should be detached far use as the burial-transit permit. 


Zid NAME OF CEMETERY OR CREMATORY 5 LOCATION (City, town, or county) {State} 
ane oe 
@.§. 14S Eg OR $ ASH: Go: NLD 
RESS Ub. So SIGNATURE 
ce OonsBoro | DoonsBoto MA jon Me, /067g LEG path ented eats p Ade Mc tide 


¢ 
a 
‘3S 
a 
a 
o 
g 
z5 
<5 
23s 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e, PLACE OF 'NIURY (Home, form, 120. (City or town) {County} (tote) 
ba Hour 0. m. While Not while foctory, street, office bidg., etc.) 
Ese p.m. 19 fot work () of work H 
2Ss 21. | certify that | attended the deceased fram.______ bf ED 19ST, 10 LBL AT. 12 S@zthot | lost saw the deceased 
8 Be olive an________. 4 mi 1246... ond that death occurred at_{> (uiM, fram the causes and an the date stated abave. 
#26 A a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2g 
i SIGNATURI Lo es CA d Auta ee en an. ee eee es ee 
a 
a PHYSICIAN'S i, ZS og 
< NAME (Type) ot 41 atk = es ee a 
g 
2 
& 
o 
4 


oy fare ee SIGNATURE 


a 
> 
a 
= 


TOME 


w< TO HOSPITAL O} 
may be retairves 


z 
s 
PS 


